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ON DYSIDROSIS. 
By tilbury FOX, M.D., London, F.R.C.P., 

Physician to the Department for Skin Diseases in UnlversUy College Hospital^ London, 

I FORWARD the following brief account of a form of eruption 
which has not been accurately defined and described by any 
writer on skin diseases as yet, for insertion in the excellent 
American Journal of Syphilography and Dermatology, if 
it should please its able editor to give it a place in that publi- 
cation. The description, I may say, will appear in the third 
and much ' enlarged edition of my work on diseases of the 
skin, just on the point of being published ; but the account of 
the disease *o which I refer will prove none the less interesting 
or original to the readers of the Dermatological Journal, 
because of that circumstance. 

This disease is characterized essentially by the retention in 
the follicles of the skin of sweat, rapidly and freely secreted. 
The follicles are much distended, and the retention of the 
sweat and the distention of the follicles are followed seconda- 
rily by congestion of the sweat follicles, by the formation of 
bullse, maceration of the epidermis, and, it may be, more or 
less dermatitis. This disease bears the same relation, in fact, 
to the sweat follicles, as does acne to the sebaceous follicles. I 

shall not fail to explain the differences which it presents from 
1 
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sudamina and miliaria. The disease is of common occurrence, 
and it is regarded as an eczema. I don't know that I can bear 
stronger testimony to the correctness of my views as regards 
the separate and distinct character of the disease, than by 
stating that those of the students of the hospital to which I 
am attaclied, who have attended the skin clinique there for 
only a short time, are enabled to recognize the disease with 
readiness, and to give at once its distinctive features and its 
pathology. 

Clinical Features. — This eruption varies much in intensity. 
In its slightest form it is confined to the hand, occurring in the 
interdigits, over the palm, and along the sides of the fingers, 
and on the palmar surfaces — some or all of these parts. The 
eruption makes its appearance in those who habitually perspire 
freely, and generally in the summer, but oftentimes in the 
winter ; and the patients attacked complain of feeling weak 
and depressed. The eruption is made up, in the first instance, 
of minute vesicles deeply embedded in the skin. The vesicles 
are at first' isolated. They do not burst readily, and when they 
have existed for a few days the appearance of the affected part 
is just as though a number of small boiled sago-grains were 
embedded in the skin. These sago-grain-looking points are 
caused by the distention of the sweat-ducts by clear sweat, 
whose transparency contrasts with the aspect of the follicular 
wall and adjacent parts. These beaded or sago-grain-like em- 
bedded vesicles are often well seen at the tips of the fingers on 
the palmar surface, but, in severe cases, more or less all over 
the palm of the hand, and, in fact, the fingers. There is always 
much itching and a good deal of burning present with the 
eruption. As the disease progresses the vesicles get more dis- 
tended and become raised. They are not pointed but ovalish ; 
they eventually become faintly yellow in color, and run 
together into the form of aggregated masses of small bullae. 
Actual bullae of greater or less size may form. The hand is 
then very stifE. and painful. I have seen the back of the hand 
and the palm with bullae upon them an inch in height. If 
the vesicles be pricked, a fluid like clear serum oozes out 
(altered sweat), and it is at first alkaline, and then acid. If the 
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voBicIos and bull© be left undiBturbed the fluid is partly 
absorbed, and, I imagine, pai*tly eva|)orated away ; the cuticle 
then iKJalft off,' leaving a n()nr<liHcJia/rgingy reddened^ eay)08ed 
denmu But the cuticle, especially about the roots of the 
fingers on tlie palmar aspect, may become soddened, and like 
wot chamois leather. In some of the slighter cases the disease 
does not run on to the development of buUce. In the severer 
and the slighter forms, one or both hands may be affected. 
When the eruption is disappearing altogetlier from the hand, 
tlio palm is left harsh or slightly scaly. It has been mistaken 
for syphilitic disease, but there is no deposit, and the palm is 
not thickened or tuberculated. 

Now there are certain other phenomena, varying under 
different circumstances, observed in this disease. 

FivHt^ as regardn Vie Emjdion. — The eruption about the 
hand or hands may be complicated by a rash, more or less 
general over the body. In some cases it may be limited to the 
back of the hand and the fore-arms, or it may be in severe 
cases of tlie disease seen about the face, the neck, and on the 
tnmk, tlie body, and the feet. This eruption is similar to that 
of lichen tropicus and miliaria; it is hypenumia of tlie sweat 
follicles. It is very itchy. The same state of things as exists 
in tlie hands may be present in the feet, large bulhe forming, 
but the sago*like grains will be found at the extending edge of 
tlie disease. At times tlie vesicular eruption, when in its con- 
fluent form about the palm and fingers, presents, after it has 
existed a little while, a peculiarly yellow look, like slightly 
yellow wax or honey. There may be one or more outbursts of 
tlie eruption, and tlie disease lasts ten days or so in some cases, 
but in others for two or three weeks. In some cases, when the 
outi>oured sweat goes, a redy dnjy sliyhty sourft/y painful-^ 
sometimes awfMy ]>aitiful — Hurjaee in left behindy and becomes 
chronic. Patients in whom this occurs are thin, pale, anxious- 
looking, depressed, and so on. They require careful general 
treatment for the removal of the nervous debility that exists, 
when tlie hand or hands will get well. In tliese cases the 
Bwoat-ducts are frequently seen dilated here and tliere over the 
affected surface, and never seem to recover their proper calibre. 
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Secondly^ as regards Getieral Syrrvptoms. — I never knew any 
patient who had this disease I am now describing, welL In all 
the severer cases patients have been the su'bject of great 
nervous debility, and in some cases have been under, the care 
of physicians for various anomalous nei'vous diseases — odd 
muscular affections. Some have been prostrated by mental 
anxiety or worry. They always "perspire too freely," are 
speedily exhausted, and often dyspeptic. 

The origin of the disease can be clearly made out as a 
distention of the sweat-duct, and not only its superficial but 
also its deep part, and this is followed by the continued disten- 
tion of the duct, the aggregation and coalescence of the vesicles, 
and sometimes &e results of the maceration of the parts 
attacked. 

Its Alliances and Differences as regards other Diseases like 
i^.^r— This disease has, as before stated, been described as an 
eczema, but it lacks the catarrhal feature of eczema. It is not 
inflammatory ; it is unaccompanied by sero-purulent discharge, 
by crusts, or the like. The vesicles are not produced by the 
uplifting of the cuticle by sero-purulent fluid, but by the disten- 
tion of the sweat follicles by retained sweat. Nothing is more 
striking about the disease than the absence of anything like 
sero-purulent fluid in the disease, and crusts formed by drying 
up of inflammatory products. Eczema may, however, and 
does rarely follow the disease, I admit, but not frequently. 

As regards sudamina ; the vesicles of sudamiua occur in 
connection with many febrile disturbances, and are not due to 
distended sweat follicles so much as to the uplifting of the 
homy layer of the cuticle by sweat. The opening of the duct 
lies at the base of the vesicle. 

The red papules seen scattered over the surface at times, no 
doubt constitute miliaria, but this is only a complication- 
just what might be expected where the sweat fimction was 
disordered; and no doubt sudamina are sometimes present 
also. 

From these remarks it may be gathered that the sweat gland 
as a whole is involved in the disease I have now described. 

Cause. — This I do not pretend to define. I only know that 
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this disease occurs under such circumstances that it may with 
probability be supposed that the innervation of the gland is 
specially at fault. It seems to me that there is a sudden influx 
of sweat, and the flow is so rapid that it cannot escape ; the whole 
gland is distended, at least its duct, and the fluid presses in 
from below only to block up the upper portion of the duct by 
pressing together the twists of the duct in that part of the 
cutis where it runs in a spiral manner. If there is sudden 
pressure from below, the spiral twist of the duct naust greatly 
favor the obliteration of the duct. In sudamina, I take it, the 
opening is plugged by exuvia, and the sweat finds its way 
laterally between the horny layers of the cuticle ; the secretion 
of sweat is not so free nor continuous, because not due directly 
to special nerve paresis. The explanation of the causes of the 
disease I have been describing, and its differences from suda- 
mina are, I take it, to be discovered in some such direction as I 
I now suggest. 

Di<ignosis, — It must be distinguished from hyperidrosis, 
eczema, syphilis, tinea circinata, and erythema papulatum. In 
hyi)eridro8is there is a large amount of sweat poured out upon 
the surface; it is not retained to distend the sweat follicles. I 
have already referred to the difference between this disease and 
eczema ; nothing could be more different than the origin and 
course of eczema and dysidrosis. When the dieease is disappear- 
ing, that is to say, when the sweat collected into the follicles and 
in the bullaj has dried away, and the cuticle is peeling off, 
sometimes a reddened, dry, harsh, slightly scaly surface is left 
behind, and this looks like a tinea circinata, or a scaly syphilo- 
derm; but the history of the case in dysidrosis at once clears 
up all doubt, for the patient explains that the particular stage 
and aspect now referred to was anteceded by the formation of 
vesicles and bullie. In tinea circinata the fungus elements 
would be detected, the disease affects the back of the hands, 
and arises from small red^ itchy, scurfy places primarily. In 
syphilitic disease, the derma beuig affected, the disease is 
deeper, therefore the surface is altogether more harsh and 
thicker ; whilst dysidrosis, so far as the inflammatory state of 
the skin is concerned^ is very superficial. Then in syphiloder- 
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mata there are significant concomitants, and their origin cannot 
be traced back to an eruption of a vesicular character of acute 
nature. They are also tubercular in form. 

Treatment. — This consists, in the severer form of the dis- 
ease, in both general and local remedies. The patients who 
suffer from this disease, as I have stated before, are the subjects 
of anomalous nervous symptoms. They are thin, they fatigue 
easily, they assimilate badly, and they are often anaemic. 
Some require the removal of dyspepsia, some anaemia, some 
do best with the mineral acids and strychnine, so far as these 
are calculated to suit particular cases. But before attempting 
to improve the general health, it is desirable to begin in all 
cases with diuretics, and the kidneys should be made to act 
freely. This is not an empirical mode of procedure, because 
by it the skin is relieved of so much work. I give acetate of 
potash with ammonia and some juniper as the rule, together 
with some simple aperient. The patient should avoid fatigue 
and hot drinks, and should be quiet in the house till the worst 
of the disease is over. If the patient be rheumatic or gouty, 
and the urine very acid, I find it a good plan to give alkalies 
with a freer band, and I prefer large doses of Vals water with 
the meals. If when the disease shows itself the patient be 
specially weak, and particularly if there be anything like neu- 
ralgic symptoms, it is well to combine the use of quinine in 
full doses, if it can be taken — ^gr. ij. to gr. v. for a dose — with 
the diuretic medicines. In certain females, with loaded sys- 
tems and amenorrhoea, aloes may be given with advantage. 
When the disease subsides, anti-dyspeptics, followed by courses 
of arsenic and iron, with or without cod-liver oil, will generally 
improve the general health greatly. As regards local measures, 
• there is much to be done to alleviate the pain and discomfort. 
The body generally may be covered with miliary eruption. 
The itching that accompanies this may be generally relieved by 
bran and soda baths, or a lead bath, made by adding a pint of 
lead lotion to a bath. The surface may be carefully sponged 
with a calamine, or weak lead lotion. But the body may 
not be affected, and the hands alone are frequently attacked, 
but whether by themselves or in connection with the body, the 
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hands require careful management. The action of diui^etics 
internally, and the exhibition of quinine, will serve to some, 
often to a marked extent, to check the rapid secretion of sweat ; 
but if the disease be seen in the earliest stage, something may 
also be done in the same direction by binding up the fingers 
and hand in weak lead solution. Presently, however, the 
tense and painful hand will not bear this treatment. In that 
case, relief may be had by puncturing the sago-grain-like 
vesicles and the bullse, when not a little fluid will escape. The 
hand should then be encased in oil, or the old ung. plumbi co. 
of the old London Pharmacopoeia (Kirkland's neutral cerate), 
and dressed twice a day. The disease must, as nurses say, 
" come to its height," and then subside, and it is at this very 
period that much good is to be done by keeping the parts en- 
cased in oil or emollient unguent, to prevent them getting harsh, 
and to enable the derma to recover its healthy state when the 
cuticle peels off and leaves it in a red and tender state. If a 
chronic red and scaly surface is left behind, it must be treated 
tenderly, and the medical man must trust to internal tonics to 
improve the general health, and so influence the local disease. 
But a borax lotion, and by-and-by a weak tarry ointment, may 
be used to stimulate the surface somewhat into healthy action. 
Some cases of the severer form are a long time gettiilg well. 

In the slighter cases the internal use of quipine and emol- 
lient lotions and ointments soon removes the disease. 

The main thing to do is to make a correct diagnosis, lest the 
disease be treated as eczema, or syphilis, or scabies. 



Note. — No donbt objection may be taken to the precise designation given 
to the aboye-described eraption. It may be said that the term means diffi- 
cult sweating, and yet there is more than this present in the disease. I can 
only reply that the primary state of the disease is excessive secretion of sweat, 
and this finds a difficulty in escaping, and remains in the foUicles to distend 
and otherwise disorder them. What follows upon this, viz., the formation of 
bollsB, the maceration of the cuticle, etc., is secondaiy to the primaiy condi- 
tion just mentioned. The word dysidrosis conveniently represents the es- 
sential and primary nature of the eruption. 
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ARSENI€: ITS THERAPEUTICAL APPLICATION TO 

DISEASES OF THE SKIN. 

By EUGENE PEUGNET, M.D., 

Surgeon to tke N<yrth Western Dispensary — Department of Skin Diseases and Surgery, 

NoTwiTHSTANDiNa the vast change of opinion which has taken 
place as to the therapeutical value of arsenic in the treatment 
of cutaneous affections, many high authorities still recommend 
its use. It may therefore be of interest to review its physiolo- 
gical, toxical, and therapeutical actions on the skin. The 
pharmacology* is necessarily limited to those preparations the 
eflBcacy of which is precognized in the treatment of cutaneous 
affections. 

Arsenious acid forms the basis of all arsenical preparations, 
whether for internal administration or local application. 

Mode of administration. — In solution, pill, or combination 
with other remedies. JDose^ gr. -^ to gr. |-. 

Arseniate of ammonia^ ammonice arsenixis, — A soluble salt, 
administered in solution. Dose^ gr. ^ to commence with. 

Arseniate of i/ron^ ferri arsenias, — Insoluble salt. Dose^ 
gr. ^Tg- to I". No longer used on chemical and phj'^siological 
grounds. 

Arseniate of soda^ sodcB arsenias, — Soluble salt, the basis 
of Pearson's solution, which is formed by dissolving gr. j of the 
salt in I j of distilled water. JDose of the salt, gr. i^^r *^ i" 5 ^^ 
the solution, 10 to 40 drops. This preparation, although less 
known in the United States and Great Britain, has a just and 
deserved reputation in France. 

Arseniate of quinine^ quinim arsenias, — A salt insoluble in 
water ; soluble in alcohol. Dose^ gr. J three times a day in pill. 

Iodide of arsenic^ arsenici iodidum. — Consists of one part 
of arsenious acid and three parts of arsenic ; is soluble. Dosey 
gr. i in solution or pill. 



♦ V. S. Dispensatory, Pereira's Materia Medica, Dictionnaire Encyclopedique 
des Sciences Mcdicales, Graham^s Chemistry, French Codex. 
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Asiatic piUs^ jdlulcB Asiatici, — Composed of arsenious acid 
and powdered black pepper, about gr. ^ of the former to each 
pill. Dosey one, three times a day. 

£oudirii!s solution of arsenious acid, — Is much used on the 
continent; prepared by boiling grs. 15.434 of arsenious acid 
in 1 40 TTj, 57 of distilled water till the acid is entirely dissolved, 
filtering and cooling, then making up the deficiency caused by 
the evaporation by the addition of a sufficient quantity of 
distilled water, finally mixing it with 1 40 tt], 57 of white 
wine. Each fiuid ounce contains about gr. \ of arsenious acid. 
DosCy from 3 j to 3 iv. 

Fowler's solution^ liq, potasscB arsenitis. — This is the 
favorite and well-known formula ; each fluid drachm contains 
57 drops and gr. f of arsenious acid. Dose^ 3 to 15 drops or 
minims, gradually increased. 

Solution of the chloride of arsenic^ liquor arsenid chloridi / 
Lond. Phar. — ^Each fluid ounce contains about gr. 1^ of 
arsenious acid. Dose^ 3 to 10 drops three times a day. 

DonovarHs solution^ liquor arsenid et hydrargiri iodidi. — 
This preparation was introduced to the profession by Mr. 
Donovan, of Dublin. The formula of the U. S. Disp., Procter's 
is the best. ^Dose^ from 2 to 20 drops three times a day, grad- 
ually increased : the latter dose contains gr. -^ of arsenious acid, 
a fraction over -^ of the deutoxide of mercury and about gr. 
J of iodine. Each fiuid drachm contains only 45 drops. It 
will sometimes cause salivation. There are various other pre- 
parations, but these are the essential ones and mostly in vogue. 

External and Local Applications. — Arsenious acid and 
some of its various preparations form the basis of numerous 
powders, pastes, ointments, lotions, and baths. The following 
formulae are the most common : — 

Escharotic arsenical powder y strong^ of the French Codex, 
frere Gome's, contains of powdered arsenious acid gr. 15.434 ; 
of powd. xed sulphuret of mercury, 3 j, gr. 17.17; of pulv. 
torrified sponge, gr. 30.868. This powder, like Souberian's, 
contains gr. ^ of arsenious acid. 

Escharotic a/rsenicdl powder ^ mildy of the French Codex. — 
Antoine Dubois's powder is composed of powd. arsenious acid. 
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grs. 15.434; red sulphuret of mercury, 3 4, grs. 6.944; of 
powd. dragon's blood (Calamus Draco), 3 2, grs. 3.472 ; this 
powder has about one-third of the strength of the former, the 
arsenious acid being in the ratio of ^. 

DujpuytrevUs powder is composed of one part of arsenious 
acid and from twenty-four to ninety-nine parts of calomel. 
It is much less active than Dubois's, and only acts as an irritant 
and catheretic. 

Arsenious acid is also the ingredient of various other 
powders ; but it should n&oer be applied, ^i^r^ or undiluted^ to 
a denuded surface, for, as stated by Mr. S. Cooper, it is TauT- 
derous practice. 

Sulphuret of arsenic.— -1^ the basis of various epilatory 
powders, Atkinson's, etc., but the most celebrated of which is 
the Rhusma of the Turcs ; according to Felix Plater, it is 
composed of eight parts of quicklime and one or two parts of 
the sulphuret of arsenic, which are powdered and mixed ; it is 
then diluted with the white of eggs or with lye and rubbed on 
the part which is to be epilated and allowed to dry slowly ; it 
is then washed off with water. Arsenical depilatories appear to 
owe their activity to the alkaline sulphuret which is formed by 
the reaction of lime or sodium on the tersulphuret of arsenic. 
This formula is sometimes followed by serious accidents, owing 
to the various proportions of arsenious acid in the commercial 
king's yellow ; hence the importance of making use of nothing 
but tested articles in pharmacy. 

All the arsenical powders can be converted into pastes when 
required, by the addition of water, which can be spread on the 
parts destined to be modified by the arsenical topic. 

Iodide of Arsenic. — Can also be used diluted with various 
powders, excepting starch, which moisture would immediately 
decompose, on account of the stronger affinity of iodine for 
starch. 

Pastes and ointments, lotions, and baths are made use of, and 
the preparations above mentioned enter into their composition ; 
to prevent unnecessary repetition, the formulae will be given 
when treating of their applications to the special tforms of skin 
affections. 
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Incompatibles. — Many practitioners are inclined to write 
elaborate and fancy prescriptions, ignoring entirely the impor- 
tant pharmaceutical law oi. compatibles and incompatibles; 
although in that case well-educated pTw/nrtacists endeavor to 
correct the evil by first mixing the compatible ingredients, 
then adding the incompatibles, which in most formulae will 
prevent the immediate decomposition, which* delays but does 
not avert the evil. Hence, the simpler the formula the greater 
the efficacy of the remedy. 

It might be stated that arsenious acid is not destroyed by the 
decomposition. True ; but if an insoluble tannate of arsenic is 
precipitated, the amount of the dose will be diminished, and 
with the risk of the patient taking a toxical dose towards the last. 

Again, pharmacists may in a great measure deserve censure 
for carelessness in selecting the pharmaceutical articles, or in 
preparing the formula ; for instance, making use of undistilled 
water, which is by no means an uncommon occurrence, by 
means of which the arsenious compounds would be decomposed 
and the insoluble arseniate of lime precipitated; which in 
some cases seems to explain the cause of the uncertain action 
of the arseniate of soda and of Fowler's solution. 

Again, pharmacists neglect to test the purity of their prep- 
arations, and when they do it is a rara avis. 

Will this not account in a great measure for the want of 
confidence in remedies, in their supposed uncertainty ? Is it 
not the solid basis upon which rests the true art of prescribing ? 

ALrsenical compounds are incompatible with the following 
substances : — 

1. Lime and its calcareous salts; therefore all waters con- 
taining carbonate of lime. 

2. Magnesia and its salts ; causing insoluble precipitates. 

3. Alkaline sulphurets. 

4. Iron and its va/rious compounds^ which, reacting on ar- 
senic, forms insoluble compounds. 

5. Nitrate of silver; forms insoluble compounds. 

6. Cinchona, its various compounds, and all substances, 
barks and roots, containing tannin; although the decomposi- 
tion does not the^ take place as rapidly. 



12 AR8ENI0: ITS THERAPEUTICAL APPLICATION 



PHYSIOLOGICAL ACTION OF ARSENIC ON THE SKIN.* 

Its External Application. — All the compounds of arsenic, 
even the insoluble ones, and, d fortiori^ the soluble ones are 
much more irritant. They not only induce burning, pain in 
the part to which they are applied, but they corrode, destroy, 
mortify ; are therefore excellent depilatories, for they not only 
cause the fall of the hair, but also destroy the hair- bulbs. Ex- 
cellent parasiticides, because they rapidly destroy the animal 
and vegetable parasites. But in order that the hair or the 
parasite be only attacked on the cutaneous surface, it is important * 
that the topical preparation be so compounded as only to pro- 
duce an evanescent irritation of the skin, so as not to cause a 
structural lesion. Arsenic is essentially caustic in its topfcal 
action. In the form of arsenious acid it is much more active ; 
if its components are pure, as heretofore stated, its action 
should be mitigated. 

As a caustic it destroys the skin by softening ; it does not, like 
other caustics, coagulate the albuminoid principles ; its eschar is 
grayish, brownish, soft, and pultaceous ; as observed by Mr. 
Mialhe, it is a fluidifying caustic ; therefore destroying more 
effectually, but has a tendency to extend its action by absorp- 
tion beyond the eschar formed by it. 

The characteristic caustic action of arsenic is that it only 
exerts itself on the living tissues, whilst it dries, mummifies, and 
preserves the dead ones. 

Pulverized arsenical compounds sprinkled on the surface of 
the skin induce considerable irritation, giving rise to eruptions 
of various forms ; it may be simply an erythematous redness ; 
but if the contact is prolonged or often renewed, papules, ves- 
icles, even pustules, extending even to ulcerations which be- 
come covered with scabs. These cutaneous lesions have been 

* Bayer, Trait6 des Maladies de la peao, 2d ed. Paris, 1835. Imbert Gou- 
beyre, Hist, des (^mptions arsenicales, Monit. des hopitanx, 1857. A. Cheva- 
lier, Recherches but les dangers que presentele Vert de Schweinfurt, etc., Ann. 
d^hygi^ne, 2d s6rie, t. xii., 1859. Follin, Eruptions papulo-ulc^reuse que Ton 
observe chez les ouvriers Schweinfurt, Archiv. gen^rales de M^decine, 5 B6r. , 
t. X., 1857. Tilbury Fox, Diseases of the Skin, Am. e<^ 1871. 
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observed among the workmen of the various manufactories in 
wliich arsenical compounds are used, also among the miners of 
the various arsenical mines ; they were first noted by Ilenckel, 
Scheftler, and Klinge, and more recently by Bramer, Langen- 
dorfF and Brockman in Gennany. They have also been studied 
by Imbert-Goubeyre, A. Chevallier, Bazin, Vemois Beaugrand, 
Follin and Blandin in France. There does not appear to have 
been much attention paid to this action either in Great Britain 
or the United States. 

Tliough arsenical caustics should not only be used with cau- 
tion, on account of the local lesions they sometimes cause, but 
also from the toxical effects sometimes induced by absorption. 

Internal administratum. — It cannot be doubted tliat arsenic 
has a decided and varied action on the skin, in some cases 
causing undue dr}'ness, in others moistures; however, these effects 
are by no means constant. But its si)ecific action occasionally 
manifests itself by colorations and eruptions. 

The coloration of skin induced by the prolonged use of ar- 
senic, although rare, appears to be similar, though not so deep as 
tliat induced by nitrate of silver ; the face is the part especially 
affected, which assumes a brownish and leaden tint. Tliis par- 
ticular action must be due to a modification in the pigment, as 
it cannot bo explained on cliemical grounds. 

M. Devergie* states tliat the brown spots which frequently 
follow, are even imperative as an assurance of cure, in an 
arsenical course of treatment in the squamous eruptions. Ac- 
cording to him, these spots require from six to twelve months 
to disappear. 

The eruptions or cutaneous lesions following an arsenical 
course of treatment are of various forms, nature, and aspect. 
They are occasionally papular, vesicular, or pustular, but urti- 
caria is the most common form. It occasionally causes an 
erythema of the conjunctiva, which at times extends to the 
lids ; at others the oedema is erysipelatous. Petechia3, ecchy- 
- mosis, also gangrene, the latter of which generally affects the 
genitals, are induced by poisonous doses of arsenic. 



* Traits des Maladies de la peao. 
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There are some observers who positively deny the existence 
of arsenical eruptions ; but the observations of Orfila, Christi- 
son, Girdlestone, Rayer, Fowler, Guibert, Barrier, Schulse, 
Kellie, Horst, and Tilbury Fox are too conclusive to be denied. 

Chatin's experiment with a blister on a patient who had 
taken arsenic is strong presumptive evidence of its elective 
action on the skin, as the senim in the blister contained arsenic. 
This is further confirmed by the fact that the three usual effects 
of medicinal doses are : — the silvery tongue, puffiness of the 
face, and irritation of the conjunctiva; the first being due to 
an increased development of epithelium, the three indicating 
an injection of the superficial capillaries, giving nourishment to 
a rapid growth of epithelium. For arsenic undoubtedly pre- 
vents the waste of tissue, and fosters the growth of the epithe- 
lial textures. 

History. — The first to prescribe it in Europe for the treat- 
ment of cutaneous affections were Adair and Girdlestone, of 
Yarmouth, who recommended highly Fowler's solution in the 
treatment of prurigo, psoriasis, lepra, and tenia. They always 
administered it in small doses, carefully watching its effects, 
discontinuing its use for a few days if necessary, guarding 
when indicated against its irritant effects with opium. 

Mr. Duffin prescribed it in upwards of four hundred cases 
without perceiving any unpleasant effects. Dr. Rush, of Phila- 
delphia, prescribed arsenious acid in pills for the treatment of 
various cutaneous affections. Willan and Bateman, etc., advo- 
cated the use of Fowler's solution. Rayer subsequently recom- 
mended it in various cutaneous affections, but, like a thorough 
therwpeutistymmie^ upon watching the ''operative " as well as 
the " curative " effects. 

It then came into general use, but lately has lost ground, 
owing in a great measure to the neglect of the various prac- 
titioners of the sound therapeutical indications first advanced 
by Adair and Girdlestone, subsequently enlarged and insisted 
upon by Rayer ; also to its frequent misapplication in cases in 
which it was contra-indicated ; as well as to the advanced 
German school of cutaneous medicine, which in its profound 
pathological researches obviously neglects therapeutics, and I 
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might say depends entirely upon grooming and local applica- 
tions, which may and does remove the local manifestation of 
disease, but exerts but little or no influence on the diathesis. 

RULES FOB THE ADMINISTRATION OF ARSENIC. 

1. It should never be prescribed in cases where there is a 
marked irritability or disordered condition of the digestive 
oigans. 

2. Patients should be warned against the liability of taking 
cold during its administration. 

3. It may sometimes be necessary to conceal its administra- 
tion from the patient. 

4. Its irritant effects may occasionally have to be guarded 
against by opium. 

5. It should always be taken during or immediately after 
meals. 

To these should be appended the no less if not the more im- 
portant ones of Dr. McCall Anderson,* as follows : — 

" 1. Let the dose, at first small, be gradually increased until 
the medicine disagrees, or till the disease begins to yield, and 
then let it be gradually diminished. 

" 2. If the medicine disagrees, do not omit it altogether 
without very good reason, but try it in smaller doses, or in 
another form, or omit for a few days till the bad effects have 
passed off. 

" 3. To give it a fair trial it must be continued for a consid- 
erable period of time, because in many cases the eruption does 
not disappear till after it has been administered for many 
weeks. 

" 4. Do not, as a fule, permit the patient to give up taking 
the medicine entii-ely till some weeks have elapsed since the 
complete disappearance of the eruption." 

Dr. Begbief states that, " in order ta secure its virtues as an 
alterative, it will be necessary to push the medicine to the full 

* McCaU Anderson, Diseases of the Skin, Eczema, 2d Ed. 

do. do. do. do. do. Psoriasis and Lepra, 1st Ed. 

f Physiological and Therapentical Effects of Azsenic. Edinburgh, 1862. 



16 ARSENIC: ITS THEBAPEUTICAL APPLICATION 

development of the phenomena which first indicate its pecu- 
liar action on the system. Ai'senic, as a remedy, is too often 
suspended, or altogether abandoned, at the very moment its 
curative powers are coming into play. The earliest manifesta- 
tion of it^ physiological action is looked upon as its poisonous 
operation ; the patient declares that his medicine has disagreed 
with him ; forthwith his physician shares his fears, the prescrip- 
tion is changed, and another case is added to the many in which 
arsenic is said to have failed after a fair trial of its eflicacy." 

Special Cutaneous Affections.* — In considering the appli- 
cation of arsenic to special diseases, I have adopted Dr. Tilbury 
Fox's modification of the nomenclature of the Koyal College of 
Physicians and of M. Wilson's clinical scheme. As this paper 
is limited to the therapeutical application of arsenic, the 
formulae in each will be found very &imple and few in number, 
as I have carefully avoided all formulae which might be or 
become incompatible — although they may have been recom- 
mended by high authorities. 

I. — Zymotic diseases {eruptions of acute specific diseases). 
Arsenic is not indicated. 

II. — Local dermal infimn7xiations^ — erythematous / catarrhal 
or eczematous ; plastic or lichenous} suppurative or pustular ^ 
bullous. — Arsenic is of decided benefit in several diseases of 
this class. 

Chronic Eczema^ especially in the forms accompanied with 
the lithic acid diathesis, either Fowler's or Pearson's solutions 
may be given, diluted with water or milk. When it is advisable 
to combine arsenic with other agents, the following formulae 
are recommended: — 

5 . Liq. potasssB arsenitis (Fowler's) tU Ixxx. 

Potassii iodidL gr. xvj. 

lodini gr. iv. 

Aquse flor. aurantii § ij. 

M. Dose : a teaspoonf ul three times a day. — Neligan, 

* Nenmann's Text-book, Eng. ed. London, 1871. Hebra, Diseases of the 
Skin. Bazin. Hardy. Neligan, Diseases of the Skin, 4th Am. ed. 
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Q. Liqnoris potassse arsenitis 3 jss- 

Liquoris morphise hydrochloratis 3 j. 

Syrupi limonis 5 8S. 

Trse cocci * 5 ss. 

Inf. cascarillse 5 xij. 

M. Dose : a tablespoonful three times a day when the 
digestive organs are weak and the stomach easily deranged. 

[Anderson. 

9. Sodse arseniatis gr- ij« 

Aqu8B destillatae q. s. 

Misce, fiat solatio et adde 

Pulv. G. Guiaci 3 ss. 

Hydrarg. sulphuretum nigrum ^j. 

M. Fiat massa et diyidenda in pQulse, No. xxiv. 

Dose : one, two, or three times a day. — Wilson. 

$. Sodse arseniatis gr. j. to ij. 

Aquse destillatae 5 viij. 

M. Dose : one tablespoonful daily, then two in conjunction 
with, or alternately with, alkaline and vapor baths, and tincture 
of cantharides night and morning, and the mineral wateft of St. 
Sauveur and Loueche. — Ha/rdy. 

^. Liq. hydrargyri et arsenici iodidi (Donovani), 5 to 20 
minims three times a day, gradually increased. 

\Neligan and Anderson. 

9. Olei jecoria asselli 5ij. 

Vitellus ovi • 

Misce et adde no. j. 

Liq. potass® arsenitis Tftlxiv. 

Syr. simplex § ij. 

AqusB destillatse. ....!. ^ q. a. 

M. Fiat mistura, 3 iv. 

Dose : one teaspoonful three times a day. — Wilson. 

In eczema the indications noted by Hardy and McCall 
Anderson cannot be too closely followed. First, there must be 
no derangement of the digestive organs. Second, should the 

2 
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pnirittiH hicreaflo, it is proof that the disease is not likely to be 
botiuiited by it. 

In acitito oczoma its use is never indicated. 

Li<)h6n, — Arsenic is clearly indicafed in cases where there is 
debility present, also in some of the obstinate forms in which 
otlior treatment has failed. The various preparations of ar- 
senic can be made use of. Ilebra recommends highly the Asiatic 
pills in tlie lichen ruber. 

Pmnj)h!<j%t9. — In some of its chronic forms arsenic is indi- 
cmted, eitlior alone or in combination. 

111. J}iathtitu\ includmg strumcniSy cancerous^ syphUitiCj 
If^mma (or tttM leprom/) and diphoua {or lepra vulga/ris) diseases. 
— Ali)lu)U6 disease {Lepra VvJgaris^ PsorioMs). Arsenic still 
nmintaina a prominent position in the treatment of this disease, 
especially in patients of a gouty or rheumatic diathesis. The 
rules laid down in reference to its administration by McCall 
AndorAOU cannot be too closely adhered to. « 

9« 8ig» Potawm arMmitia 3 ij. 

Ammonia ctirl>onatia §88. 

FolMwe ac^tatia 5 J- 

8jru|)i «im)>lex 5 «. 

• Aquaft d«aliUatn q. s. 

It. Fiat ^vados 3 xij. 

l\)$KM n tablcsi>oonfxil in a wincglassful of water thrice 
daily aftnar feK>d. — Amtetmn^ 

^ . AmmoniK ammltb gf < 1^ 

Aqu«ft d<tftilUat»^ fl. 3 ii> 

^Uiiiwi aiigi^k!«\ fl.3Ti 

Mv IX^tst^: <»)c t)Mi;ft}>oon(id^ gradually increaded to three, to 
bi^ tafetm in ^loiivci aixwxatic w«ter. — £i<^t. 

\i. Awrtftwi 5<xli<IL gr, ij, 

l\**«^ i<xi>ai St> 

A^ dviYMmovki . . q, s. 

M. V%a!i mi^^wn^ ........^... * 5 SJ. 

1\mk!: It t^M^KKttfttl du^ec ^m6& ^ day in filter. 
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Strumous Diseases — Scrofuloderma and Lupus. 

Lupus exedena — Ulcerative, Arsenic is frequently indicated. 
Donovan's solution is one of the best preparations, but some 
prefer Fowler's and Pearson's solutions. Lupus is the only 
cutaneous affection in which caustics are recommended. Du- 
pnytren's celebrated powder, although frequently applied as 
such, does not act as a caustic ; if it has any virtue it is as an 
alterative. The milder escharotic powder of the French Codex, 
(Antoine Dubois) may be used. But arsenic is too dangerous as 
an eschsCrotic and can be with perfect propriety discarded. 

SypHmoDEEMATA. — Arscuic has -no therapeutical action on 
them. 

Leprous Elepha/ntiasis. — It is said that arsenic applied 
locally will sometimes cure. 

5 . Acidi arseniosi gr. x — xxx. 

Axunge. | j. 

M. Rub in a patch six inches square until pustulation 
occurs. Treat patch by patch till the disease disappears. 
Administered internally it has entirely failed to arrest the 
disease. 

IV. — IIypertrophic and Atrophic Diseases. — Pityriasis. — 
It is only when this disease assumes a chronic and obstinate 
form that arsenic is indicated ; it may be administered either 
alone oi in combination with iodine. 

Kelis or Keloid. — After improving the general health, a 
course of the iodide of arsenic is frequently beneficial. 

Y. — Hemorrhagic (Purpura.) — Arsenic is most certainly not 
indicated. 

VI. — Neurotic or Nerve Disorder, Pruritus, Prurigo, 
ETC. — ^Wlien they are not accompanied with gastric derange- 
ment, and the constitution is debilitated, a course of arsenic 
combined with tonics is frequently of great benefit. 

VII. — Chromatogenous or Pigmentary Alteration ; 
Leucoderma. — Arsenic has sometimes been administered with 
success. 
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VIII. — ^Pabasitio, Animal and Vegetable. — Its power as 
a parasiticide is so great that its use would appear to be 
indicated; but we have fortunately other parasiticides which 
are certainly as effectual in the treatment of pediculi, scabies, 
tenia vereicolor, etc., whilst in tinea favosa and tonsurans its 
local application might destroy the hair-follicles more effectually 
than the disease itself. 

IX. — Diseases of the Glands and Appendages of the 
Skin — Acne. — Arsenic alone or in combination with tonics 
and alkalies is frequently of undoubted benefit. But in tliis, 
even more than in any other variety of cutaneous affection, a 
proper hygienic regimen should not he neglected. It is 
especially indicated in acne rosacea, and acne mentagra, 
which has resisted all other treatment.* 

^, Liq. potasssB areenitis 3 ij — 3 iv — 3 vj. 

Liq. potassse 3 ij — 3 iv — 3 vj. 

Aq. destillatae q. s. 

M. Fiat mistura 5 iij. 

Dose : a teaspoonf ul after each meal, in milk or water. 

There have been many more formulae recommended, but 
enough have been given for all practical purposes. I have not 
alluded as yet to arsenical mineral waters. One of the prin- 
cipal ones is the Dominique spring of Vals (France), but I 
believe that its action in eczema, psoriasis, and prurigo, is due 
to the sulphuric acid it contains, rather than to the arsenic. 

In conclusion, too much stress cannot be laid upon the 
decided preference which should be given to all formulae and 
preparations that do not contain iodine or mercury, as the 
action of these is entirely distinct from that of arsenic ; and 
when it is advisable to give them at the same time during a 
course of treatment, they can be administered separately and 
at intervals. 



* Braithwaite's Retrospect, Part LU. 
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A CASE OF PKTJRIGO FEROX UNIVERSALIS, WITH 

REMARKS.* 

By EDWARD WIGGLESWORTH, Jr., AM.; M.D. (Habv.) 

I CLAIM for this case that it is in some respects unique; 
that it is possibly the first case of the kind occurring in 
America indigenously ; probahly the first case ever recognized 
in this country, and certainly the first one ever reported on this 
side of the Atlantic. And here be it distinctly understood that 
when prurigo is spoken of, pruritus is not meant, except as 
diarrhoea may be meant when Asiatic cholera is spoken of. 
Pruritus is a symptom, merely ; a symptom of many very dif- 
ferent diseases and a symptom daily met with ; prurigo is a 
disease^ and an incurable one, rare in Germanj^, extremely 50 
in France and England, and in this country thus far unknown. 

Charles H., set. 14. Bom in Salem. Came to Boston in 1865. Parents 
always healthy, except that the father once had the varioloid. Healthy 
till eight months of age, '* but a troublesome baby." At that age abscesses 
under arms and on face **as big as eggs." At two years of age was vac- 
cinated, with the usual results. About the same age an attack of eczema 
capitis, lasting about one year. From eight months to six years, " abscesses 
off and on." Since then "boils," until about a year ago. No other 
general trou})le before the age of six years, except an attack of measles. 
Itching was however noticed soon after the fifth year, and at six years it 
was quite severe. Since that time the patient has been almost constantly 
under treatment in Salem, and subsequently in Boston, with no improve- 
ment beyond temporary relief from any eczema which happened to result 
from scratching. About a year ago he took mercurial baths under the 
direction of a Salem cobbler, practising at present as a hydro-hydrargyro- 
path in this vicinity. Seven baths were taken, each of one and a half 
bourns duration, with no result except great loss of strength. But from 
this date, and in the parents' opinion on account of the baths, the patient 
___ • _^^__ 

* Bead before the Boston Soo. for Med. Observation, Nov. 18th, 1872. 
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has failed gradually, the existent eruption has increased, become worse, 
and presented a different appearance from that which it had previously 
borne. Since the baths also the patient has tried " every patent medicine," 
and been subjected to thB tender mercies of an indefinite number of ir- 
regular practitioners, constantly losing ground. In February last he took 
to his bed, and has continued treatments of various kinds without benefit 
up to the time when I was called in. 

May 19th, 1872, my first visit to the patient, whom I found in bed. The 
mere removal of the coverings of his body caused him, he said, intense pain 
from contact with the cooler air of the room. He cried out, wept, writhed 
about unceasingly, contorting every limb, and tearing at his skin with 
finger and toe nails so as to cause bleeding. Until once more in bed, he 
could hardly answer questions intelligently or intelligibly. 

The skin in general was of the color presented by the arms of rowing 
^en at the end of the summer. All parts of the body which could be 
reached by the nails presented an oozing eczematous appearance. Eczema 
rubrum (madidans) of the throat and buttocks. The skin in general hard 
and dense, and very thick when pinched up by the fingers. Very dark 
alsp, even by comparison with the rest of the skin in those locations where 
the excoriations showed that the process of scratching or rather tearing at 
the skin had been most vehement and protracted. A generally diffused 
eruption of isolated subcutaneous papules of the same color as the skin. 
These when scratched protruded above the surface, became redder than 
before, and when their apices were torn off by the nails, exuded a yellowish 
drop of serum or a drop of blood. Small crusts resulting from the drying 
of these drops of blood were thickly scattered over the body. The skin 
was destitute of lanugo, which had been actually torn out by the nails. 
The furrows of the integument were deep and well marked on the fingers 
and backs of the hands, less so, though still abnormal, upon the wrist. 
Well-marked furrows also upon the insteps and ankles. In many places 
these furrows were bleeding fissures. Frequently also occurred pustules, 
and purulent crusts even, where the papules had been torn by the nails. 

The scalp was free from papules, but the hair was dry, lustreless, and 
dusty in appearance. The face was thin, sallow, and haggard, the eyes 
sunken and marked by a deep bluish halo, the lips dry, and parched to 
desquamation and rhagades. A few papules were present also upon the 
face. So on the throat, which was raw in parts and partly covered with 
crusts, so that the head could not be turned from side to side without great 
pain and difficulty. The thorax was covered thickly and uniformly both 
before and behind with papules. So also the abdomen, which presented a 
larger and more abundant crop than one usually expects to find upon this 
region. Upon the sacral region, on the contrary, there were fewer papules 
than is common in such cases. The buttocks were as usual richly endowed 
with discrete papules, pustules, and blood-crusts. 
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The legs and arms, however, were the most severely affected, and of 
these the extensor surfaces. The forearms were more severely affected than 
the upper arms above the elbow. The lower extremities showed the most 
intense development of the disease, and of these the lower legs were more 
diseased than the thighs. The appearance presented by the lower legs was 
in fact characteristic of and peculiar to a case of true prurigo. In addi- 
tion to the lesions elsewhere present, the darkened skin was as hard as a 
board, covered with a mealy dust, rough like a file, and giving rise to a 
crackling sound when briskly rubbed with the hand, and imparting to the 
sound han4 thus applied in rubbing a peculiar pricking sensation plainly 
to be felt along the volar aspect of the fingers. 

There was a general adenitis. The lymphatic glands in the groins were 
large and symmetrical, true " prurigo buboes." The armpits are usually 
unaffected, but this patient had enlarged glands in both axillae as well as 
eczema rubrum. Eczema of the elbows was also present. So also the 
popliteal spaces, which usually in prurigo remain soft, smooth and health^, 
showed a few papules and chaps and a thickened condition of the integu- 
ment The flexor aspect of the wrists, the palms and the soles were, as is 
generally the case, free from disease ; but the groins, hams, and genitals, 
which usually escape, were affected, the last markedly so, when we con- 
sider that the customary eruption of these parts from disease in prurigo 
constitutes, in Neumanif s opinion, a good diagnostic means between this 
disease and scabies, in severe forms of wliich the scrotum and penis rarely 
if ever escape. 

The first object was of course to remove or mitigate the eczema, which 
would otherwise have presented an obstacle to the successful treatment of 
the disease, which treatment «may be considered successful if the existence 
of the patient is rendered endurable; the disease, prurigo ferox uni- 
versalis, being incurable. The patient was given a bath of luke-warm 
water and castile soap. He was then smeai'ed from head to foot with 
Hebra'S diachylon ointment, and the same universally and thickly ap- 
plied on rags and bandages. Hydrate of chloral was prescribed at 
bed-time, and a course of cod-liver oil and iron entered upon. At the 
end of a week he was sufficiently improved to admit of the special treat- 
ment for prurigo. 

Kay 26. The general eczematous condition much improved, as hoped 
for. Patient thinks the itching is somewhat less. In some slight degree, 
this may be due to the improvement in the eczema, and to the action of 
the ointment, but is more probably a mere coincidence or wholly imaginary. 
The patient has slept better and feels generally somewhat relieved, and 
confounds this condition of alleviation from torment with a cessation from 
itching. Pain still present on exposure to the air, and when undressing or 
getting up, which he has felt able to do for a day or two, his mother says 
his moans can be heard over the whole house. The neck is still quite raw, 
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bat his general condition warrants us in devoting our chief attention 
henceforward to the prurigo rather than to the eczema. 

The patient was accordingly directed to take a bath of luke-warm water 
and soft soap ; to be mopped dry, not rubbed, with a soft towel ; to go then 
immediately to bed, keeping the blankets instead of the sheets next the 
skin; to remain between these same blankets for a week, day and night; 
and to have his whole body thoroughly rubbed, night and morning, with 
Wilkinson's ointment as modified by Hebra ; namely, a pound each of sapo 
viridis and lard, a quarter of a pound of prepared chalk, and six ounces 
each of flowers of sulphur and oil of beech. At the end of the week to 
get up if he pleased, but to take no bath for three or four days, until in 
fact he noticed that his skin was beginning to flake off ; then to wash the 
whole body. The cod-liver oil and iron were continued. The chloral was 
now omitted, as under the influence of this ointment it was anticipated 
that he would be able to sleep, since the pruritus would be reduced to a 
nfinimum. 

June 6. The patient himself opened the front door for me. He was less 
pale, and less dark and hollow-eyed. Still nervous and chafing his hands 
continually. Reports little scratching while in bed, and the general 
pruritus at present much relieved. Is more quiet, talks sensibly, and is 
willing to go through the same treatment for another ten days. Took his 
bath, as directed, yesterday, June 5th. Stated that the ointment produced 
smaHing, also that he had been compelled to have a sheet under him next 
the skin, sipce the feeling of the blanket drove him wild. The glands of 
the groins and arm-pits less swollen, though there is still some eczema of 
the axillae. The papules generally are less prominent, and there is 
moderate desquamation of the cuticle. The "branny" condition of the 
legs has disappeared ; so also the confluent and even the smaller crusts. 
The raw appearances are now more localized and discrete. Skin still much 
infiltrated, and painful when the clothes are removed, but he is no longer 
heard by his parents when he gets up in the morning. Genitals nearly free 
from papules and eczema. Great improvement, more especially in the ap- 
pearance of the papules upon the chest and abdomen, and the neck has 
improved so far as to permit of the patient's wearing a collar. He reports 
also that he has been able to sleep much better than before. The iron was 
omitted by request. Half an ounce of cod-liver oil ter die was prescribed, 
and he was directed to repeat his inunction course. 

June 16. Patient reports less itching while covered with the ointment, 
but that for the last two days, since getting up from bed, the pruritus has 
been again quite severe, and his sleep restless and broken. He does not 
feel weaker, but his eyes are again dark and sunken. The general ap- 
pearances of the prurigo are however more discrete, though in many places 
there is much exudation of yellow serum drying into crusts. I regard this, 
however, as no unfavorable sign, but rather as showing a tendency to ret- 



CLINICAL CONTEIBTJTIONa, 25 

rogression of the pathological condition towards an earlier and less intense 
stage of the disease. The oleum morrhuse was continued, and one grain of 
carbolic acid added to each dose. The patient was ordered to be smeared 
with oil of cade, applied by means of a painter's bristle-brush, all over,- 
and then to step immediately into a warm bath (98o Fahr.) and to remain 
there for two hours ; this process to be repeated daily every night at bed- 
tinoie for a week. The tar not to be rubbed ofE while in the bath or subse- 
quently. 

June 22. Saw the patient in company with my friend. Dr. Duhring, of 
Philadelphia, who is staying with me. Patient looked better, and even 
laughed. Reports itching diminished by day and sleep increased at night. 
Complains of burning from the application of the tar-oil, also of pain still, 
on exposure to the air. The raw and eczematous condition has improved, 
and in a few places the papules have apparently disappeared. There is 
still a little eczema of the scrotum, and a few papules in the popliteal space 
and in the axillae. So also rather more upon the abdomen than on the 
chest. The legs are free from papules, but the skin is still thick and pain- 
ful when pinched up. A few fissures on upper part of calves and on the 
wrists. Eczema of neck nearly welL Patient still rather nervous. The 
tar treatment was directed to be continued. The oleum jecoris aselli was 
to be given without the carbolic acid. $. Acid. carb. 3 iss. ; ung. glycer- 
rhini et pulv. rad. althsesB q. s. ut ft. pil. no. 100 D. S. 2 pills ter die. 

July 7. Patient says he "feels good." The itching has diminished, 
though he still sleeps poorly. Bowels costive. Still some burning on ex- 
posure to air, chiefly in the legs. The tar still bums when applied, but 
much less than at first. Baths, formerly complained of, are no longer 
unpleasant. Exudation much diminished, ^kin dryer and less raw; 
smoother also and whiter, especially in the folds of the knees and elbows. 
Castoria was allowed for the bowels. The oil of cade was- directed to be 
diluted with one-third glycerine. Otherwise to continue treatment, and as 
the worst feelings were after getting up in the morning, the patient was 
directed to use at that time the following ointment : 

^ Picris liquidee 3 vj. 

Pulv. camph 5 ss. 

Ung. zinci oxidi benz 5 iv ss. 

Cerat. simp § j. 

M. Ft. Ungt. 

Laxative diet, fresh air, and exercise were recommended, as the patient is 
now able to walk out. Patient was again warned that the disease is an 
incurable one, and that his future comparative relief from suffering de- 
pended upon his own faithfulness in the continuance of the treatment, and 
told that it was no longer necessary for me to visit him, but that I should 
be glad to hear from him at intervals. 

July 24. Patient presented himself at my office. He was stouter and 
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looked better in every way, talked freely, laughed and expressed himself as 
overjoyed at the results obtained by treatment. 

Oct 17. The patient's mother called at my office to say that "Charles 
•had never been so well in all his life." She was warned that the disease 
varied in intensity, and would probably become worse as the winter set in ; 
that she must not therefore be discouraged, but on the contrary, adopt a 
rather more vigorous course of treatment Since this time the patient has 
not been seen or heard from. 

As this is not a description of a disease, but merely a report 
of a case, I will not enter upon the etiology, pathology, etc., 
of .prurigo, but refer to the treatises of Hebra, Neumann, and 
others. I will merely add that prurigo is not hereditary, not 
contagious, and does not produce other diseases. It is not con- 
genital, but appears in early infancy as wheals of urticaria 
upon the legs. It begins in earnest between the ages of five 
and seven years, and lasts through life. It is more common in 
males than in females, of more frequent occurrence in the ill 
than in the well-fed, is worse in winter than in summer, and 
may co-exist with any condition of health, or be complicated 
with any other disease. There is no dyscrasia, and the disease 
is not influenced by internal remedies. There is a general de- 
ficiency in the secretion of sebum. The special peculiarity of 
this case consisted in the presence, to some extent, of both 
papules and eczema upon the throat and in the arm-pits, groins, 
and popliteal spaces. 



A CASE OF SYPHILITIC TUMORS OF THE SPINAL 

NERVES. 

By FRANCIS DELAFIELD, M.D. 

A MAN aged 46, a wood moulder, bom in New York, single, was ad- 
mitted to the Roosevelt Hospital, August 21, 1872. 

He was a man of intemperate habits ; had had gonorrhoea, and on 
several occasions sores on his penis, with buboes in the groin. About ^\q 
years ago he had a sore on the penis, which seems to have been a hard 
chancre. Since the time when he had this last sore he has had pains in the 
body and legs, more severe at night, but no other secondary symptoms. 
About six months ago the pain in one of his legs was very severe ; he took 
iodide of potash for some time, and was relieved by it About two months 
ago his legs began to feel numb and to lose their ordinary strength. 
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His legs grew steadily weaker; his evacuations of faeces became involuntary ; 
his urine was passed slowly and with effort. 

When he was admitted to the hospital he was found to be a large, vig- 
orous man, not at all emaciated. Sensation and motion are much im- 
paired in both legs ; most markedly so in the left leg. He can walk a short 
distance leaning on the shoulders of an assistant. The evacuation of 
f seces is involuntary and unconscious. He has no control over his bladder. 
There is a large bed-sore on the sacrum. Nodes can be felt on the cranium 
and right tibia. 

The patient was treated with iodide of potash in increasing doses. His 
bed-sore and his general health improved, but the condition of the legs, 
bladder, and rectum remained the same. 

On September 9th, erysipelas commenced in the bed-sore and extended 
down on the left thigh and leg. There was a good deal of constitutional 
disturbance; the patient grew rapidly weaker, and died on September 13th. 

Autopsy.— The head. — At one small point at the vertex of the cranium 
fhe dura mater is adherent to the bone, and the latter is slightly eroded. 
The brain and its membranes seem to be normaL 

The heart, lungs, liver, and spleen present no lesions. 

The kidneys are of medium size. In both of them are a number of 
small white spots, each surrounded with a red zone — suppurative pyelo-. 
nephritis. 

The bladder contains urine mixed with blood, pus, and fibrine. The 
mucous membrane of the bladder is blackened, and coated with fibrine. 

There are several nodes on the anterior surface of the right tibia. 

The spinal cord is unchanged throughout its entire length. In the large 
nerves, however, which form the cauda equina, opposite the anterior and 
left side of the cord and about two inches above its termination, there is a 
small tumor, about the size of a pea, of yellow, cheesy appearance. Sev- 
eral of the spinal nerves are matted together in this tumor, and the dura 
mater is adherent to it About two inches below this point several of the 
nerves adhere together, but .do not form a tumor. At both these points 
similar changes have taken place. In the nerves least affected there is sim- 
ply a thickening of the connective tissue which separates the nerve fibres. 
In those in which the process is farther advanced, this thickening is accom- 
panied by a growth of small round and oval cells; there is also a cell 
growth between the bundles of nerve fibres forming each nerve. Finally, 
cheesy degeneration has taken place, converting the new tissue and the 
nerve fibres into a mass of granules. 



IXtmtme. 

VENEREAL ULCERATIONS OF THE CERVIX UTERI.* 

To those who have had opportunities of studying the more 
recent medical literature of France and Germany, it is well 
known that many of the best productions of the younger leaders 
in the art and science of medicine are to be found only in bro- 
chures and monographs that have but a limited circulation in 
our own country. These publications usually contain the results 
of observations of a practical and clinical character. They ema- 
nate from the rising and progressive men who are either at- 
tached, or who expect to be attached to the public institutions of 
their respective countries. The well-established rule in Europe 
which forbids the appointment of any physician or surgeon to 
any responsible position in any of the public institutions until 
the applicant's fitness is beyond question, has been the means of 
securing the best talent of the state for the benefit of the pro- 
fession and the public, and creating at the same time an honest 
rivalry between those who seek public honors. For the purpose 
of establishing a good claim of fitness for a public appointment 
many of these brochures are published and presented to the 
scientific world. Both the plan and the purpose are excellent. 
One of the best results arising from this system is feeen in the 
large number of accomplished rival experts attached to the differ- 
ent hospitals and schools. The progress of medicine depends on 
the clinical and experimental researches of reliable and well- 
educated men. It must be confessed that in this country we 
are deficient in this class of scientific toilers. The present system 
of making appointments in our hospitals will account for this. 
A few hold or control all the appointments in the hospitals of 
this country, and the scientific attainments of the applicant are 
{ ■ ' — 

* £tude sur les ulcerations da col de la matrice et sur leur traitement, par 
Henri Despeyroux, Docteur en M^decine de la faculty de Paris. Avec une 
planche en chromo-lithographie. Paris, J. B. Balliere et fils. 1872. 
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too often regarded as of secondary importance. The yonng men 
who are disposed to do good work in the common interests of 
science realize too well the slender chance of reward nnless 
backed by influences which we do not care to mention — but the 
work is not done. These reflections are forced upon us when we 
take into considertition how little is accomplished in this coun- 
try, and how much is done in other countries by those who are 
superior only in their application — stimulated by good prospects 
of a recognition of their labors. 

In the brochure before us M. Despeyroux presents an exceed- 
ingly interesting description of venereal ulcerations of the cer- 
vix uterL The work is mainly an account of the experience 
and views of M. Founiier on this interesting lesion. While it 
must be admitted that chancres ^ are seldom seen on the os or 
about the cervix uteri, we are nevertheless of the opinion that 
they occur far more frequently than we are led to suppose — 
if we base our judgment on the number of recorded cases. 

In speaking of the pathology of chancre of the cervix, Four- 
nier states, that it either forms a smooth or a papular lesion, 
commencing with an absolutely smooth erosion, more frequently 
tends to terminate in a papule — a small nipple with a flattened 
apex, slightly raised above the neighboring parts. This papu- 
lar lesion can be well demonstrated by taking a cast of it. The 
chancrous erosion or papule is smooth and even. A well-marked 
characteristic of this fonn of sore is the gray tint of a larda- 
ceous gray, which may be compared to a section of a scirrhous 
tumor — a tint which it is needless to state is very distinct from 
the color of the surrounding structure. This gray tint borders 
on a grayish white, or even a dead white ; at other times the 
chancre is of a grayish yellow or buff color, covered with red 
dots, but more commonly the chancre of the cervix is gray, 
whitish gray, opaque gray, or lardaceous gray, a coloration 
apparently due to a pseudo-membranous coating covering the 
fimdus, and somewhat adherent to it. A chancre of the cervix 

* The reader wiU observe that we adopt the French system in speaking of 
chancres. By simple chancre we aUude to the non-specific sore, known to 
most English readers as chancroid, and by true chancre to the true indurated 
sore followed by constitutional manifestations. 
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is properly not more circumscribed than a chancre situated in 
other parts. It is either continuous, on a level with the sur- 
rounding structure, or when slightly raised it joins them by a 
slightl} inclined plane. Its periphery is usually marked by a 
small purplish ring, which makes more manifest the whitish 
pale aspect of the central portions of the lesion. 

M. Despeyroux discards M. Bemutz' classification and divides 
syphilitic ulcerations as follows: I. Simple chancre. IL In- 
fecting chancre. III. Mucous patches ; and adds that the syphi- 
lides might be included. According to M. Alphonse Guerin 
the chancre generally appears outside the orifice of the cervix, 
and more frequently on the anterior lip — the immunity of the 
posterior lips being due to the flow of albuminous mucus from 
the uterine cavity, which protects it fix)m the virus. 

The chancre of the cervix is considered rare. M. Clerc 
only mentions one case out of one hundred and thirteen of 
various regions. M. Carrier does not even cite it In most of 
the works on Gynaecology the subject is either neglected en- 
tirely or only spoken of in a cursory and exceedingly imsatis- 
factory manner. Dr. Grailey Hewitt devotes but a few lines 
to its consideration, and erroneously asserts that " chancre of the 
OS or cervix uteri presents an appearance like that of chancre 
observed elsewhere." In his work on the uterus, Dr. Bennett 
states that in his own practice it has been rarely met with. 
Becquerel, whose experience at the Lourcine Hospital was 
very large, states that sj'philis may present itself in the form 
of ulcerations of the cervix, but instances no special cases. 

Bernutz states that true chancres may occur on the cervix and 
even in the cervical cavity. He also describes a form of diph- 
theritic chancre which is the most frequent, having occurred, 
according to his experience, seventeen times in twenty-four 
cases. He also remarks that these chancres are rarely indu- 
rated, may be inoculable, are accompanied by buboes, and fol- 
lowed by all of the consecutive accidents. The ulcerative 
chancre he found most rarely, meeting only one in twenty- 
four cases. These occur principally around the orifice, produ- 
cing an erosion and leaving an infundibuliform orifice. This 
variety resembles tlie phagedenic chancre, and is also inoculable. 
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M. Gosselin states that syphilitic ulcerations in this region 
readily lose, even in the absence of all treatment, their primary 
characteristics. 

Dr. T. G. Thomas has met with but one case of chancre of 
the cervix which was proven to be such by inoculation. 

Dr. Fordyce Barker, whose experience in the treatment of 
uterine affections at Bellevue Hospital has been very large dur- 
ing the past eighteen years, has seen six cases of chancres of the 
cervix. We regret that we hav-e been unable to obtain the full 
particulars of these cases, for they would have been of great 
value, coming from such an accomplished observer and practi- 
tioner. 

M. Kobert first described the tendency of cervical chancres 
to become covered with a false membrane ; this observation was 
subsequently corroborated by Bemutz. 

In the examination of more than one hundred women suf- 
fering from venereal ulcerations, I saw .only two in whom the 
cervix was the seat of the primary lesion. It must not be for- 
gotten, however, that of the number of females who present 
themselves for treatment at our public institutions, but a small 
proportion seek advice while suffering from primary infection. 
This, I think, will account for the disproportion in the number 
of chancres seen in this locality. In one instance the chancre 
'was situated on the left posterior side of the os, and in the other 
both lips were involved — the lesion embracing nearly two-thirds 
of the entire surface of the os. 

Forster called attention to the fact that syphilitic ulcerations 
sometimes destroy tissue so freely as to penetrate into the bladder 
and the rectum. This leads us to infer that there is an extraor- 
dinary tendency in these parts to the disorganization of tissue. 

Foumier has met with thirteen chancres of the cervix in 
two hxmdred and forty-nine chancres of the genitals. In one 
of the above-mentioned cases, seen also by Despeyroux, there 
were also chancres of the vagina. The experience of Foumier 
is widely diflFerent from that of Gu^rin ; while the latter main- 
tains that the chancre occurs most frequently on the anterior 
lip, Foumier asserts that it attacks them indiscriminately, and 
frequently both lips at the same time; he has also seen a 
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chancre which extended mto the cervical cavity. The nature 
of the sore was established by inoculation. While there is no 
positive evidence of the existence of any true chancres in this 
locality, it is nevertheless quite possible that they may occur, 
although clinical experience has not yet established the fact. 
There is seldom more than one chancre of the cervix. Four- 
nier has seen but two cases in which there were two sores. 
According to M. Foumier chancre of the cervix is developed in 
the following manner : " It is invariably indolent in character. 
It causes no pain. There are no symptoms indicating its exis- 
tence. In no one of the cases did the patients complain of any 
pain or annoyance ; they came to the hospital for other reasons — 
pne for herpes of the vulva, one for vaginitis, one for vegeta- 
tions, another for secondary lesions. Fournier very properly 
remarks that the cervix is naturally hard, and questions the 
possibility of detecting a morbid induration on an organ 
normally hard. It is at times exceedingly difficult to make a 
satisfactory digital examination. When practised with the 
utmost skill it will often fail to furnish any precise indication 
of the true condition of the parts — whether it be an induration 
or a simple hypertrophy of the organ. When the healing pro- 
cess commences in the uterine chancre it rapidly modifies the 
appearances of the ulcer and cicatrization soon follows. It is at 
this period of the disease impossible to form a difEerential 
diagnosis between the chancre and the more common forms of 
ulcerations and erosions which are so frequently met with 
about the cervix uteri. 

In this form of primary accident the bubo affords no assistance 
in the means of diagnosis ; for in these special cases it manifests 
itself only in the pelvic ganglia. This will accoutit for the 
ajpjpearance of many forms of syphilis in the female which 
seem to com^msrvGe with the well-understood secondary Tnanv- 
festations. This is a clinical fact of importance, and scarcely 
appears to have been appreciated by many of the authors of 
works on syphilis. The following additional clinical observation 
made by Fournier is of value in the differential diagnosis of 
these ulcerations — the consideration of the concomitant ulcer- 
ations of the vulva. The true chancre exists alone on the cervix 
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without any lesions of the vulva; the simple chancre, on the 
contrary, is accompanied with lesions of the vulva, and whether 
they be simple chancres or indurated chancres their true char- 
acter may be determined. 

The following table by M. Foumier illustrates clearly the 
means of arriving at a differential diagnosis between the two 
forms of chancre of the cervix uteri. 



L TRUE CHANCRE. 



n. SIMPLE CHANCRE. 



I. EQUIVOCAL SIGNS. 



L IJBually solitary on the cervix, 
rarely multiple. 

n. Usually limited in extent. 



I. Solitary or multiple, frequently 
solitary by the fusion of several 
neighboring chancres. 

n. Usually moderately large* 



n. FBOBABLE SIGNS. 



in. Always erosive or papulo-ero- 
sive, never ulcerative. 



IV. Having an opaline, grayish 
tint and pseudo-membranous. 



HL Occasionally ulcerative, serra- 
ted; also frequentiy papular, but with 
unevenness of the surface, depressions 
and anfractuosities. 

IV. Having a yellow or yellowish 
coloration, of a brighter, livelier tint 
than the dark gray of the true chancre* 



III. POSITIVE SIGNS. 



V. Coincidentally at the viilva, 
or absence of any lesion, or a true 
chancre. 



V. Coincidentally at the vulva — 
almost infallibly; simple chancres 
more or less numerous. In some cases, 
even simple chancres of Douglas's 
cul-de-sac. 

BESBBVATION MADE FOR THE POSSIBLE, NOT EXCEPTIONAL OCCURRENCE 

OF A DOUBLE INFECTION. 



VL Auto-inoculation negative. 



VI. Auto-inoculation reproducing 
a simple chancre. 



We have now only to refer to the following conditions in 
forming a diagnosis in this special class of cases, — mucous 
syphilides, herpes, and the erosions of endo-metritis may simu- 
late a chancre. M. Foumier thinks that herpes is rarely seen : 
— it forms somewhat large, flat, superficial, and reddish erosions, 
which become opaline througli the separation of the epithelium. 

They are recognized by two characteristics — one, the polyclical 

3 
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form of the periphery of the erosion, which is a true characteris- 
tic of herpes ; second, the existence of other miliary rounded 
and well circumscribed erosions, of a markedly herpetic nature, 
around the periphery of the principal erosion. 

The erosions of endo-metritis radiate from the orifice of the cer- 
vix, especially on the posterior lip, and more frequently extend 
into the cervical cavity. They are reddish, frequently granular, 
and do not become covered with a grayish and pseudo-membra- 
nous coating. There is also a muco-purulent discharge and men- 
strual disturbances. The chancre of the cervix, on the contrary, 
does not extend into the cervical cavity, and specifically presents 
tlie features we have already described, nor does it cause any 
pain or excite any appreciable discharge. 

The treatment, of course, depends on the general condition 
of the patient, and the local indications which may be presented. 
In conclusion, we have only to add that the brochure which sug- 
gested this review affords a very complete and carefully drawn 
history of the vai'ious forms of ulcerations of the cervix. In the 
differential diagnosis nothing has been neglected which could 
throw light on the primary venereal lesions in this locality. It 
is a contribution of much practical value to all who are likely to 
be called upon to treat this class of affections. 

M. H. Henby, M.D. 



HEBRA AND KAPOSI ON DISEASES OF THE SKIN.* 

With the close of 1872,^ it is our pleasure to chronicle a most 
important and welcome event in the dermatological world, — 
the appearance of another Lief eruiig of " Ilebra upon Diseases 
of the Skin." It will be remembered that it is not quite two 
years since the last Lieferung was issued, comprising 
hypertrophies and atrophies ; and now the present volume takes 
up the eighth and ninth classes, to which some two hundred 

* HautkrankTwitm. Von Prof. Hebra und Dr. Moriz Kaposi, Virchow's 
Handbuch der specieSen Pathohgie und TTierapie^ III. Band, 11. Theil, IL Lie- 
ferung. Erlangen, 1872. 
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and eighty pages are devoted. The work is published under 
the names of Hebra and Kaposi, though the latter is the 
author of the whole, Prof. Hebra having given Dr. Kaposi the 
privilege of completing the treatise he began some years since. 
Familiar with the name of Moriz Kohn, Kaposi falls rather 
oddly upon our ears ; but we are told officially on the first page 
that Dr. Moriz Kohn has recently changed his name to Moriz 
Kaposi, and under this title we are to know him for the future ! 
l^aposi, by the way, is the Hungarian for Kohn, a Gennan 
name, and doubtless reasons of a private nature have necessitated 
this change. 

It will be our purpose here to offer a short and concise 
analytical review of the volume, with a view of affording 
merely an insight into the subject-matter and the method of 
the same ; while, for an intimate knowledge of the work, we 
would ask the. reader to peruse the original, a task which we 
feel sure will amply repay him for his time. Our author opens 
with remarks upon the new-forjnations in general, and at once 
a division is made into benign and malignant new-formations, 
corresponding to the neoplasm ata and pseudoplasmata of 
Hebra's original classification. 

Class VIII., "Benign New-formations," is made to include 
three distinct pathological processes : connective tissue new- 
formations, vascular new-formations, and cell new-formations. 
Under connective tissue new-formations, the fii*st disease intro- 
duced is keloid, in the form of an essay, which Dr. K. tells us 
has already appeared in the Med, WocJienschrift^ 1871. A 
short account is given of the history, beginning with Alibert, to 
whom is accorded the honor of having first accurately described 
the affection. In proportion to other diseases of the skin, 
keloid is stated to be a rare manifestation, occurring in Vienna, 
according to the statistics of Hebra, once in every two thousand 
cases of other skin diseases, which proportion perhaps corresponds 
with statistics in our own country ; while, on the other hand, 
Wilson, in London, makes the disease occur once in every two 
hundred cases ! Speaking of its development and course. Dr. 
K. states that only in a few instances is it recorded that a 
spontaneous retrogression of keloid has taken place. A case 
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which came under the observation of Hebra is related. Two 
sisters affected with keloid were nnder his care, in one of whom 
there were a number of tumors in various stages of retrogression, 
and which eventually completely disappeared. The disease in 
botli of these patients was situated on the back, and had begun 
in acne cicatrices. Hebra further ascertained that a third 
sister and the mother had also suffered from the same growths, 
and that in both of these the tumors had entirely disappeared. 
Keloid occurs more often at the middle age of life ; rarely 
before puberty, and is found to be as frequent in the one sex as 
in the otlier. Concerning the aetiology, attention is drawn to 
some of the causes which at times give rise to keloid, as, for 
instance, severe or even trivial abrasions and irritations of one 
kind c>r another of the surface. A mt>st interesting chapter on 
the anatomv of keloid now follows, wherein the line between 
spontaneous or true keloid and cicatricial or false keloid, and 
hypertrophic cicatrix is strictly drawn, the anatomical appear- 
ances, according to our author, being quite different. Micro- 
scopical examinations prove that idiopathic,;spontaneous, or true 
keloid presents certain peculiar appearances which distinguish 
it from cicatricial keloid and hypertrophic cicatrix, and that 
cicatricial or false keloiS presents a combination of true keloid 
with cicatricial tissue, and therefore is deserving of the name 
cicatricial-keloid, or consecutive-keloid. 

In regard to treatment nothing is proposed, excision and the 
use of caustics being condemned ; though cases are reported 
where tlie disease has not returned. We now arrive at a 
carefully written essay on cicatrices of the skin, constituting one 
of the most exhaustive chapters of the book, and at the same 
time eviiicing a thorough knowledge of the subject. So-called 
characteristic scars are discussed at length, and the conclusion 
arrived at that, " sensu stricto," there are no characteristic 
cicatrices. This view is also entertained by Hebra. The 
formation of scars is considered, and the processes of granulation 
and epidermis-formation referred to, putting forth the most 
recent investigations of pathologists in this direction. Trans- 
plantation of skin is also accorded its place ; and the treatment 
in general of granulating surfaces, together with the various 
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means known for obtaining good-looking cicatrices, is stated in 
a satisfactory manner. This whole chapter is full of interest, 
and makes the most complete paper upon skin cicatrices with 
which we are acquainted. The thoroughly scientific way in 
which the subject is treated must entitle it to the highest 
consideration. 

MoUusGum Fibrosura, — The fibroma moUuscum of Yirchow 
usually develops itself, according to our author, in early child- 
hood ; but it is probable that new tumors also arise in later life. 
Passing on to the aetiology of this affection, we are told that we 
neither know the remote nor direct cause of its production, and 
that it occurs in both men and women of various races. 
Although Yirchow relates the case of an individual whose 
father and grandfather, and his brothers and sisters were affected 
with these tumors, yet we are by no means warranted in pro- 
nouncing it to be hereditary. Hebra has brought to notice an 
interesting observation concerning a large number of mollus- 
cum fibrosum patients. He has noticed that, in all the cases 
which have come under his care, the patients were more or less 
stunted in growth, while their minds were heavy and obtuse. 
Of course, an explanation of this curious statement is not offered, 
the fact merely being given as worthy of note. 

Xanthoma^ the name preferred by the writer, known also as 
. vitiligoidea and xanthelasma, is next considered. To Eayer is 
given the credit of having first described this condition. Fol- 
lowing Addison and Gull, who were the first to give a clear 
account of the affection, Kaposi recognizes two forms, — xan- 
thoma planum and tuberosum. The simultaneous occurrence of 
icterus with this disease is freely discussed, and the conclusion 
drawn that icterus is merely coincident, and that xanthoma is 
in no way dependant upon icterus. With regard to the therapy, 
there is but one method worthy of recommendation, and this, 
excision, care being taken to remove the growth thoroughly, 
inasmuch as the new-formation is closely felted together and 
cannot be squeezed out. We now come to vascular new-forma- 
tions (gefassneubildungen), and here the division is made into 
blood-vessel and lymphatic new-formations. The blood-vessel 
new-formations, or angiomata propria, are discussed as telangiec- 
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tasis, naevus vascularis, angio-elephaiitiasis, and tumor cavemo- 
sus. Telangiectasis is designated as an enlargement and 
new growth of the capillaries and finest blood-vessels, acquired 
after birth. Two kinds are recognized, — the idiopathic and symp- 
tomatic. Excision with a fine scalpel, as in rosacea, followed 
by a styptic solution of iron or silver, is recommended as the 
best procedure for the removal of these blemishes, especially 
when they occur about the face. If properly excised, the little 
wound heals without leaving a scar of any consequence. Naevus 
vascularis, or mother's mark, next receives attention ; and the 
various means employed for the removal of these unsightly 
growths is entered into at length, making a useful chapter for 
reference. Angio-elephantiasis and tumor-cavernosus finish 
the chapter, and new growths of the lymphatic system are taken 
up. Under the name lymphangioma tuberosum multiplex is 
given a diseased condition of the skin which has never hereto- 
fore been described, one case only having ever been seen by 
the writer. The disease occurred in a w^oman, thirty-two years 
of age, otherwise in good health, and was for some time under 
observation in the wards of the General Hospital at Vienna. 
The general appearance of the afPection closely resembled 
a well-marked papular syphilide, with the exception that it 
lacked the sharp outline and the usual evolution of the syphi- 
litic papule, accompanied by the formation of scabs or crusts. . 
The epidermis, on the contrary, was everywhere evenly smooth, 
and the skin itself, with the exception of the elevation and red- 
ness, or a few injected vessels on the papules themselves, seemed 
normal. The patient declared that she had been affected with the 
disease since her childhood, nor had she noticed any change in the 
appearance or number of the papules until lately, when new ones 
had beorun to show themselves. She remained under treatment 
for some time, using various therapeutical means without effect. 
One of these papules was excised, and a careful microscopic 
examination made by Drs. Kaposi and Biesiadecki. The result, 
together with two wood-cuts, showing the formation of the papule 
and the alteration in the skin, is given in full, which may be 
summed up as follows : The tissue was permeated by numerous 
irregularly rounded holes, which were more plenty in the lower 
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layers of the corium. All of these openings possessed a defined 
wall of considerable thickness, with a stiff and rcsistent appear- 
ance, in which cells could be detected. These spaces were 
empty, excepting here and there bodies resembling white blood- 
corpuscles were found. The blood-vessels were of normal 
diameter and did not appear altered. The papillary layer and 
the epidermis " seemed normal. - These numerous spaces, or 
vessels as they were found to be, were lymphatics, and were 
considered as new and pathological formations. A somewhat 
similar case — that of Macrochilie — is described by Billroth in his 
Beitrage zur pathol. Histologic. 

Under the head of Cell new-formations are arranged Rhino- 
sderom^ Lupus Erythematosus^ and Ija/pus Vulgaris. In 1870, 
Hebra first described a certain diseased condition to which he 
gave the name Rhinosclerom, a full account of which appeared in 
the Wiener Medizinische Wochenscrift* Up to the present time, 
Hebra and Kaposi have met with thirteen examples of this sin- 
gular formation, which they define as follows : It presents it- 
self in the form of flat, or somewhat elevated, sharply defined, 
isolated, or confluent, papules, forming raised or flat patches of 
unusual hardness, occupying the skiii or mucous membrane of 
the alse of the nose or the septum of the nose, together with a 
portion of the upper lip. The color may be either normal or 
darker than usual, while tl\e epidermis is dry and fissured. 
Here and there are found deep rhagades, which secrete a small 
amount of fluid, viscid and sticky in character, which is apt to 
dry, forming yellow adherent crusts. The remarkable hardness 
of the patch is characteristic of the disease, feeling not unlike 
a plate of ivory. The skin adjoining the abnormal condition 
is perfectly healthy and never shows signs of swelling, cedema, 
or inflammation. It is emphatically a chronic affection, begin- 
ning without pain or other accompanying symptoms. The no- 
dules do not undergo any change, neither breaking down in 
their substance nor ulcerating on their surfaces. The disease 
is painful upon pressure, and difficulty in breathing is experi- 



* A translation of this article appeared in extenao in the April, 1870, issue 
of this Jonmal— Ed. 
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enced when the nares are involved, the patient being obliged to 
breathe through the mouth alone. A wood-cut, of no great ar- 
tistic merit^ is presented, delineating Rhinosclerom " in situ " 
upon the nose and upper lip of a patient Two other cuts, show- 
ing the microscopic character of the formation, follow, which by 
no means add to the beauty of the page, being poorly drawn. 
In a standard work like the present, illustrations, if offered at 
all, should be of superior execution, and above criticism. His- 
tologically the appearances under the microscope resemble the 
small -cell or granulation-sarcoma of Yirchow and Billroth. 

We now come to Lupus Erythematosus^ a disease which -Dr. 
Kaposi has carefully studied, and discussed at length in several 
of the late numbers of the Archiv fur Dennatologie und 
Syphilis, Passing on to the therapeutics, our author speaks 
greatly in favor of external treatment, having obtained but little 
benefit from internal remedies. Nothing new, we believe, is 
brought forward here, except the method of multiple scarifica- 
tion, which Yolkmann has recommended for Lupus Vulgaris. 
This procedure has been tried against L. Erythematosus, and is 
said to have been of some use, but the result does not appear to 
have been satisfactory. 

Lupus Vulgaris occupies a considei-able portion of the volume, 
some fifty pages, and is by all means the most complete and 
valuable essay on this disease which our literature possesses. To 
enumerate the various points which are bi*ouglit to notice would 
be beyond the field of a review ; suflice it to say, that all ai'e 
given due attention at the hands of our writer. We know of no 
work which affords so clear a conception of this formidable 
disease ; but it nmst not be forgotten that Kaposi treats of Lupus 
as he finds it in Austria, where it exists in its worst forms. The 
distressing cases of Lupus that one meets with in South Ger- 
many, and particularly in Austria, are rai^ely encountered in 
America. With us here the disease appears as quite a diffei'ent 
type, not so virulent and more amenable to treatment. Es- 
pecially worthy of mention, in this interesting monograph, are 
the chapters on the anatomy of Lupus, and on the various 
remedies employed for the external therapy. The Vienna 
school tell us that they have tried in vain all the vaunted 
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medicines, and that for the cure their whole force is centred 
in external remedies. • 

The ninth class of Hebra embraces the malignant new for- 
mations, including lepra^ cardno^na, and 8arco7na. Dr. Kaposi 
first takes up lepra, and we are glad to see that he adopts this 
name to the exclusion of others, for the nomenclature of this 
disease has been so multiplied that the profession at large 
scarcely know which term to retain. • Lepra, as understood by 
Hebra and the writer, is the disease variously called elephan- 
tiasis Grsecorum, leprosy, spedalskhed, etc., etc. As is well 
known in England, and even here in America, the word lepra 
is often erroneously used to mean psoriasis as well as leprosy, 
and as a consequence confusion of disease and nomenclature 
both exist. Our author endeavors to rectify errors, and gives 
an excellent account of the early history, going far back into 
the first days of literature,' and presenting an exhaustive bibli- 
ography. Agreeing with other observers, he divides the disease 
itito three forms : L. tuberosa, L. maculosa, and L. ansesthetica. 
In the chapter on the microscopic anatomy we hp,ve the re- 
searches of Daniellsen and Boeck, Carter, Yirchow, and others. 
Under the microscope^ the new-formations in the skin closely 
resemble lupus. Concerning the treatment we learn nothing 
new, our author summarily enumerating the many vaunted 
remedies, and stating that the only plan of therapeutics of any 
value is the one directed against the general condition of the 
patient. Dr. Beauperthuy's method of treatment is not even 
referred to, but it is probable that the correspondence connected 
with Dr. Beauperthuy's plan of treating lepra was published 
subsequent to the writing of the present paper. 

Cardnoma is defined as a new-formation which shows, in the 
old clinical sense, a malignant character, and consists of a mass 
of proliferating, epithelial cells arranged in the form of alveoli, 
villi, or tubules imbedded in an inflammatory and infiltrated 
stroma of connective tissue. Carcinoma of the skin is divided 
into epitlieUoma and conneetive-tissue cancer, Kaposi distin- 
guishes three forms of epithelioma : flat, deep-seated or nodular, 
and papillomatous ; while the connective-tissue cancer, he con- 
siders under the names carcinoma lenticulare, c. tuberosum, and 
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c. melanodes. The subject is well worked up, and offers us, in 
a condensed and acceptable form, the latest views concerning 
the pathology, as well as sorae^ valuable suggestions as to the 
use of caustics rather than the knife, for certain forms of the 
disease. Under the title sarcoma cutis we have the histories 
of five cases which came to the notice of the writer, and which 
he designates with the name of idiopathic multiple pigment- 
sarcoma of the skin.* From the notes of the cases we obtain the 
following description of the disease. Without any general or 
local cause, papules, varying in size from a pea to a hazel-nut, 
of a brown or bluish-red color, develop themselves in the 
skin. Their surface is smooth, and they have a thick, elastic 
consistence, with occasionally some swelling. Sometimes they 
are isolated, and rounded in form, or again they group them- 
selves and remain as flat papules, in which case the central ones 
of the patch undergo evolution and occasion a cicatricial, dark- 
pigmented depression. The nodules appear first, as a rule, on 
tlie soles and backs of the feet, and later on the hands, where 
they develop in great numbers. As the disease progresses, 
isolated and grouped papules show themselves here and there 
upon the arms, legs, face, and body. The nodules, in a later 
stage, take on ulcerative action, gangrene itself setting in. The 
lymphatics are not swelled to any extent. Ultimately these 
papules appear upon the mucous membrane of the larynx, 
trachea, stomach, intestinal canal, and also in the liver. The 
disease terminates in death, and usually within the space of two 
or three years. 

Here, we reluctantly add, closes the volume which we have 
been considering, and the writer takes leave of us, we trust for 
a short time only, for there is yet another lief erung due before 
the work is complete. In conclusion, we would briefly remark 
that the present volume throughout is written in a masterly and 
scholarly style, and is worthy in every respect to take its place 
with those which have preceded it. 

Louis A. Duhring, M.D., PniLADELPiiiA. 
/ — . 

* A fuU description of this disease and an account of the cases appeared in 
the last number of this Journal — October, 1873. — ^Ed. 
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Syphilis is a constitutional disease essentially virulent, at 
least in the early stages of its evolution. It is the product of a 
true poisoning. The virus of syphilis has unlimited power of 
developing itself in a latent manner in the animal economy, 
tlie mysterious nature of which is still unknown. There 
appears to be some analogy between the course of this disease 
and the phenomena of fermentation. 

An infinitesimal quantity of sjphilitic virus once introduced 
into the circulation invariably causes, after a more or less 
extended period of incubation, a course of morbid action which 
proves ana establishes the infection of the organism. It is 
so thoroughly established that it possesses, and preserves for 
a long period, the power of reproducing syphilis in another 
organism, either by contagion or by inoculation, if the organism 
so exposed has not previously been subjected to the action of 
this poison. 

The general infection of the organism progresses rapidly, 
-whatever its gravity, form, locality, favorable or unfavorable 
tendencies, resolutive or destructive sequelae. No parts of the 
body can escape it. It penetrates the whole structure ; no 
tissue, no organ can escape it, not even the most inert and 
inferior of the anatomical elements, or of those least acted 
upon in the vital phenomena and changes of life. How could 
it be otherwise while the blood flows through and nourishes all 
the organic molecules — serves as a vehicle to the virulent 
principle, and, so to speak, saturates itself with it — becoming 
as contagious and inoculable as an indurated chancre or a 
mucous patch? Although the proof, by experiment, of the 
virulence of the blood is of recent date. Hunter admitted that 
the venereal poison, after having entered into the circulation, 
spread itself throughout the whole organism and infected all 
with equal force. This great pathologist, whose doctrines have 
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exerted so great an influence on the progress, and unfortunately 
as well on the errors. of modern sypliilography, stated that the 
venereal poison " is not determined to any one part more than 
another by any general or particular power in the animal 
machine ; nor is the nature of the poison such as will fall more 
readily on one pai-t of the body than another, when they are all 
in similar circumstances." tt is, therefore, evident that no 
anatomical conditions, nor any condition of special structure, 
shield the tissues from syphilitic infection. I know of no 
ftmction in the economy which possesses the power of preserving 
certain portions of the organism from the attacks of the virus, 
either by absolute, relative, or variable immunity, according to 
the different phases of the constitutional affection. The 
moment the virus has proliferated itself sufficiently in the blood, 
to render it virulent, and capable of impregnating under this 
condition, all the organic molecules, tissues, organs and organic 
systems, whether similar or not, find themselves m a fit condition 
to contract the morbid phenomena; Therefore, if the syphilitic 
infection be viewed f i-om the topographical and chronological 
manifestations it develops, the elements of a rational classifica- 
tion are wanting. The division of the consecutive accidents of 
syphilis into secondary, tertiary, or even quaternaiy periods, is 
artificial and arbitrary, and is no more applicable to syphilis 
than to other, constitutional diseases. I will, demonstrate, lurther 
on, that a less empirical principle of classification must be 
sought, for none of the physiological laws which govern the 
development, the nutrition, the structure, and -the functions of 
the tissues, and the special organisms, can be invoked in favor 
of the famous topo-chronological division. 

If well authenticated facts did not form the basis of the aprir 
ori and theoretical considerations, they might with reason be re- 
garded as fanciful. I therefore purpose to expose, analyze, and 
comment on the early tertiary accidents which have fallen 
under my observation in the first period of syphilitic infection, 
even before the manifestation of the secondary accidents, and 
occasionally so close to the period of infection that the chancre 
was scarcely healed. What becomes of the famous syphilitic 
triad, if the tertiary accidents can develop themselves at the 
same time, or even precede the secondary manifestations ? I 
have observed in the early period syphilitic manifestations 
usually regarded as belonging to the later period. 

The fact that in the early stages of syphilis the blood acquires all the 
contagious and inoculablo propertias of syphilitic virus is one of the most 
important in the history of the disease. This has been established beyond 
a doubt by the remarkable experiments of Pellizzari made in 1862. Waller 
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had previously obtained a positive result in inoculating a woman with 
blood taken from a syj^hilitic woman, but as the skin of this woman was 
literally covered with syphilitic macula?, the experiment is not as conclusive 
88 that of Pellizzari. 

I have recently observed a case of contagion through the blood which 
would have removed all doubts from my mind, if I could have enter- 
tained any, after reading the accounts of the experiments of Pellizzari. It 
is clmical evidence in support of experimental proof. A man who remained 
m Paris during the Prussian siege, and had sent his wife to the country, 
contracted, near the latter part of 1870, a chancre, for which he consulted 
me. An erythematous roseola, crusts in the hair, specific adenopathies, 
mucous patches of the throat, and other constitutional manifestations sub- 
sequently developed themselves. I subjected him to a mercurial course of 
tratment, and on the return of his wife to Paris, in the latter part of Feb- 
ruary, 1871, all the cutaneous eruption and mucous patches had disappeared.- 
The chancrous induration had almost entirely subsided. This man asked 
me whether he could cohabit with his wife. 4 enumerated to him all the 
dangers, and remarked to him that the blood itself was contagious, and" 
that he incurred the risk of infecting his wife if an abrasion occurred dur- 
ing intercourse, permitting the flow of a few drops of blood. I did not 
helieve entirely at the time I gave him these instructions that contagion 
would take place in this way. It did occur, however. Two days after 
coitus with his wife, the man came to me very much alarmed, telling me 
that an abrasion occurred during the sexual act, and that blood had flown 
from the abrasion. I could find no traces of mucous patches, nor, in fact, 
Miy syphilitic lesion of any character on his genitals. Nevertheless, in three 
weeks he brought his wife to me, on whom I found at the outlet of the 
vagina a chancre, which was followed by moderately severe consecutive 
accidents, for which I treated her. It was evident to my mind that this 
woman was infected through the blood of her husl)and (not^\ithstanding 
the ridicule I may incur by my credulity, I feel convinced that her sexual 
relations were confined to her husband), and called tertiary, occurring at 
the inception of syphilis in the bonc« and tlie periostc'um, in the splanchnic 
^^*cera, in the muscles — in a word, in nearly all the constituent parts of the 
^rganism. Such is my reason for having stated that there is at the same 
"^6 generalization and simultaneity in the action of the syj^hilitic virus. 

The only subject of these contributions will be the early 
^iiifestations or syphilis of the bones. 



^^T PART 1L\RLY MANIFESTATIONS OF SYPHILIS OF THE PERI- 
CRANIUM. 

Mv surprise was ii^reat when, about seven or eight yeai^s ago, I 
pst ascei-tained the existence of pericranial periostitis at the 
inception of syphilis. I was then imbued with the generally 
^cepted views regarding the three periods of sy])hilis — primary, 
secondary, and tertiars\ The following fact made me doubt the 
validity of the laws of syphilitic evolution, then re^-arded as abso- 
inte and immutable. A young woman consulted me for intense 
pain of the head of a neuralgic character, from which she had 
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suffered about a week. These pains, more intense at night than 
during the day, prevented her from taking any rest. She 
showed me small tumors about the forehead and cranium, which 
were verj- sensitive to pressure, and which she believed to be the 
sole origin and source of her disease. By palpation over 
the rerions which she indicated, 1 readily ascertained the pres- 
ence 01 nodes, besides which their pi-ojecting surfaces were A'isi- 
ble — ^principally on the foi-ehead. There were eight or ten, 
irregularlv disseminated over the frontal, parietal, and occipital 
lx)nes. T^he skin covering them did not present any change of 
color, and was perfectly movable. The tumors were about the 
size of a lars^e pea, immovable, and implanted, as it were, on the 
cranium, l^hey were nninded, quite hard, resistant to pressure, 
which induced a very intense and radiating pain over the spot. 

I suspected their syphilitic nature before I was informed of 
the fact ; I was under the impression, however, that they 
belonged to a later form of manifestations, and were connected 
with tertiary accidents. I was much surprised when this woman 
informed me that she had, within a few weeks, an ulcei'ation of 
the genital organs, and that it was the fii-st time that she 
had contracted the venereal disease. The examination of the 
genital organs led me to discover an infecting cliancre partially 
cicatrized; there was a specific inguinal adenopathy on both 
sides; no syphilitic manifestations, however, nad appeared 
on the skin or mucous membranes. I ordered the iodide of 
potassium. The pain in the head and tlie pericranial tumors 
gradually diminished, and during resolution the skin became 
covered with a confluent s^-philitic roseola. I then resorted 
to the use of mercurj" in conjunction with the iodide of 
potassium, but it did not prevent tliis first manifestation of 
syphilis from being very severe. A few weeks subsequently I 
lost sight of my patient ; the periosteal tumors had, however, 
entirely disappeared. Xot having paid especial attention to 
venereal diseases, I had not at that time had great experi- 
ence. I consider the case as altogether abnormal and excep- 
tional. Nevertheless, it led me to reflect on the evolution 
of syphilis, and to modify the imj^i-ession I then entertained 
in accordance with the accepted doctrines. 

Since that time I have observed manv similar cases, and I am 
forced to believe that they are not as irregular as I then be- 
lieved them to be. The following cases will, I hope, enable me 
to give a general history of early perici-anial periostitis: 

Case I. — Inception of Primary Accidents characterized by as Indo- 
lent Inguinal Adenopathy of both sides. Eight Days after an In- 
fecting Chancre appeared which only lasted Six Days. On the 
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TWBSNTIBTH DAY FOLLOWING THESE PrIMABY ACCIDENTS ATTACKS OF CE- 
PHALALGIA AND Frontal Periostitis manifested themselves ; Neural- 
gic Attacks came on, starting from a Tumor of the same nature ; 

FOLLOWED BY RoSEOLA AND SECONDARY CUTANEOUS ANDMuCOUS ACCIDENTS. 

Mixed Treatment. Resolution. M. X. Edward, aged twenty-two, 
butcher, of a good consitution and in excellent health. Had only contracted 
a slight gonorrhoea in January, 1871, when on the 20th day of November, 
1871, indolent inguinal swellings of both sides developed themselves. 
Eight days afterwards, a chancre appeared on the cutaneous portion of the 
prepuce and under the penis. This chancre lasted but six days. There 
was but little suppuration. There was an increase of the adenopathy, fol- 
lowing the appearance of the chancre. It never caused any pain. 

Twenty days later, crusts appeared on the scalp ; there was intense cepha- 
lalgia, more intense at night than by day; and very voluminous and sensitive 
frontal swellings develoi)ed themselves, without any change in the color of 
the skin. The size and sensitive character of these nodes prevented the 
patient from wearing a hat. When I first saw the patient towards the end 
of December, one of these frontal nodes still existed. It was the size of a 
silver dollar. It was ill-defined, beginning at the root of and extending 
towards the left eyebrow ; the skin covering was movable and jjresented no 
change of color. 

There was slight redness at the site of the chancre, but not the slightest 
trace of induration ; also a multiple and very considerable bi-inguinal adeno- 
pathy; cervical adenopathy; crusts on the scalp; persistent cephalalgia, 
less violent than at the beginning, and neuralgic irradiations starting from 
the sinciput ; at this spot a second periosteal node, a little larger than a silver 
quarter of a dollar, existed. Roseola from the beginning, mixed with a 
few very small flat papules. Erythematous redness of the throat, ai>petite 
good, general health tolerably good, but considerable loss of flesh during 
the last month. I subjected the patient to a mixed treatment ; in one 
month the nodes disappeared. The secondary accidents were more per- 
sistent. In six months there were no manifestations except the cervical 
adenopathy. 

There is in this case, besides the special features which we 
are discussing, a singular circumstance which I have noted as 
detailed by the patient, but which I have never verified. I al- 
lude to that specific adenopathy which preceded by a few days 
the appearance of the infecting chancre. Although I believe 
in the possibility of many strange facts regarding syphilis, I de- 
clare that with the exception of the aftirmation above mention- 
ed, on which great reliance cannot be placed, I have no reason 
to believe that the special adenopathy of syphilis can explain 
the action of the virus on the lymphatic ganglia before the pri- 
mary accident, the chancre, has manifested itself. It is prob- 
able that the virus which is elaborated at the starting-point, is 
partially absorbed in the lymphatics, and tends to form in the 
ganglia, where it remains ror some time, new centres of prolif- 
eration which incessantly throw it into the circulation. But re- 
turning to pericranial periostitis, the primary development of 
the consecutive accidents of syphilis followed a very short period 
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of incubation — only twenty days. The infe(?tion of the organ- 
ism, therefore, developed itself with exceptional rapidity, and 
simultaneously manifested itself on the pericranium, on the 
skin, and on the mucous membranes. 

The two frontal and parietal nodes presented dimensions 
rarely met with. Would that indicate that the subjacent bones 
participated in the morbid process ? Their facile and early re- 
solution — disappearing without leaving any traces — hardly ad- 
mits of such an hypothesis. 

In the following case, in addition to the node, a small tuber- 
cular or gummy tumor grew on the tongue, which should also 
be regarded as a tertiary accident. I shall not insist on this 
circumstance at present, fori shall, later on, take occasion to re- 
fer to it in connection with a remarkable case of tertiary syphi- 
lis of the tongue following closely the primary accident. 

Case n. — Incubation of the Primary Accident lasting Two Months. 
Very short Incubation of the Secondary Accidents. Roseola, Mu- 
cous Patches, &c. Parietal Node with Cranial Neuralgia. Small 
Tumor AT the base of the Tongue. — M. H., aged 22, blonde, of a lympha- 
tic temperament, usually healthy : beyond an attack of porrigo, has never 
had any constitutional manifestations of disease whatever. In the "winter 
of 1867-8 contracted soft chancres. In August, 1868, gonorrhoea, and 
about the 25th and 28th of October of the same year, an infecting 
chancre. 

On the 6th of November I saw the patient for the first time. There was 
slight induration of the f raenum and bi-inguinal ganglionic enlargement ; 
erythematous confluent roseola ; a hard tubercle on the back part of the 
dorsum of the tongue ; mucous patches on the left cheek ; flattened papules 
on the face and on the scalp ; a constant pain on the left parietal bone, 
which was the seat of a hard swelling ; the skin over the enlargement was 
normal and movable. The tumor projected about half a centimetre, and in 
diameter was about a centimetrq and a half. It was round. It was preceded 
by radiating pains, and very sensitive to pressure. All these accidents 
had occurred within the last eight days. Treatment — ^nine centigrammes of 
the protiodide. 

November 12th. The eruption less marked. There are rheumatic pains 
in the shoulders, the elbows, and the knees. The parietal swelling, which is 
about as large as a ten-cent piece, is persistent, painful on pressure, and the 
starting-point of neuralgic irradiations. The tumor of the tongue has 
diminished one-half. 

About the twentieth November the parietal tumor had entirely dis- 
appeared, and the pain of which it was the centre had subsided. On the 
first of December there was no trace left. The small tumor of the tongue 
disappeared about the second month of the disease. 

By degrees the cutaneous and mucous accidents disappeared, but in 
June mucous patches reappeared — about the mouth in the ninth month of the 
disease 

I have noticed a few interesting circumstances relative to the incubation 
of the primary and secondary accidents. After one month of continence, the 
patient had sexual intercourse : this was about the middle of August. Two 
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or three days after a gonorrhoea appeared, which disappeared in the fii-st 
week of October. The patient had no intercourse with any woman, except- 
ing on the twentieth of October. Two days after, the gonorrhoea returned, 
and the patient discovered two pimples on the side of the froenum ; they be- 
came indurated. On the sixth of November the secondary accidents had 
already appeared. 

It is evident that it was not the last woman who communicated the 
disease, but the one preceding the last, who infected him at the same time 
with chancre and gonorrhoea. The incubation of the chancre lasted two 
months. As to the incubation of the secondary accidents — ^it was very short 
— ^they manifested themselves fifteen days after the appearance of the 
chancre. 



In this case the pericranial node was unique. It will be ob- 
served it was preceded by irradiating and neuralgic pains, of 
which it subsequently became the focus and point of departure. 
It was besides the seat of a permanent contusive * pain. 

This association of permanent and irradiating pain is one of 
the characteristics of pericranial periostitis. Is it not probable 
that many of the neuralgic cephalalgias described as syphilitic 
neuralgias, arising imder the sole influence of the virus, and 
without a material intermediate lesion, are no more than those 
symptomatic pains of a periostitis which was neither sought for 
nor detected ? ^ 

In the history of the following case, it will be seen that the 
true cause of the neuralgia might easily have been mistaken. 



Case HI. — SYPHHiis Doubtful at its Inception, without any other 
Accident besides a Temporo- parietal Neuralgia of the Right Side — 
Having for Focus a Pericranial Periostitis of the Corresponding 
Temple. — A few days after the Resolution of the Neuralgia and 
the Disappearance of the Tumors a Papulo- Squamous Syphilide, 
THEN Laryngopathy. — On the 17th of June, 1869, I was consulted by 
Miss Theresa X., aged 19, the mistress of a gentleman who was under my 
care for syphilis, contracted three months previously. Wliether she had 
communicated this disease or received it from her friend, it was probable, 
a priori, that she was suffering from it. During the past six days she has 
had neuralgic pains of the right temporal region, recurring during the night, 
preceded by a slight chill and accompanied with fever. She had observed 
the day before, the existence of a painful tumor of the temple. I ascertained 
the presence of a swelling having the dimensions of a cherry-stone, subcuta- 
neous, hard, immovable, and vaguely cu'cumscribed ; about two or three 
centimetres above the right eyebrow. The skin covering it was intact and 
slided with great facility. This tumor was extremely painful on pressure. 
It was from this spot, as from a focus, that the neuralgic irradiations had 
their origin, directed towards the corresponding ear and parietal bone. There 

* The author uses the word contusive in this way to describe the pain as 
similar to that felt in a contused wound. -r-(TB.) 
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were besides a few local and vague pains in the head, but there was no 
other tumor. The attacks occurred principally at night, and were slightly 
febrile. This affection was not due to any external violence, to any ex- 
ternal cause, or to any paludal intoxication. For some unknown reason 
this girl would not submit to any examination of the genitals — affirming 
that there was no lesion. There was a large and indolent adenitis in the 
right groin. I did not discover any other syphilitic manifestation. She was at 
this time chloro-ansemic, face pale, eyes sunken, and morbid languor ex- 
pressed in the face. Dyspepsia and loss of appetite. 

Convinced that this neuralgia was of a syphilitic nature, I prescribed one 
gramme of the iodide of potassium, to be taken each day. 

June 18th, — eighth day of the disease. The fever began at one o'clock 
in the morning, slightly retarded, without chills, witibout sweats, and 
lasted several hours. The neuralgic attack was as violent as the day pre- 
vious ; was accompanied with insomnia and restlessness. There was scarcely 
any pain during the day. The temporal tumor shows no change. 

June 19th. The neuralgic pains have been less severe than during the 
previous nights. The attack of fever began at half past nine in the even- 
ing. Complete insomnia and restlessness. Lachrymation induced by 
iodide of potassium. The tumor still sensitive on pressjire. 

June 21st, — eleventh day. Has slept somewhat, has less fever, and has 
had no pain during the day. The nocturnal neuralgic attacks persistent, 
but less severe. The tumor remains hard and bony-Uke ; it appears to be 
less sensitive to pressure ; no other symptom of syphilis. I ordered the 
iodide of potassium to be continued ; also the iodide of iron and bark. 

Towards the end of June, and during the first days of July, the neu- 
* ralgic pains and attacks of fever became milder, and finally subsided 
entirely ; the tumor disappeared about the same time. 

July 12th, — thirty-second day of the disease. I again saw the patient. 
The fi-onto-temporal node had disappeared without leaving any trace. 
The iodide of potassium had been continued until the sixth instant. 
After the most careful examination I could not discover any manifesta- 
tion characteristic of syphilis, so much so that its existence to me became 
problematical. 

About one month later — the tenth of August — ^the patient consulted 
me about an eruption, which removed all doubt ; there was over her 
whole body spots of a pale roseola ; in the palms of the hands patches 
of psoriasis, and on the pubis large lenticular papules of a deep red. 
Enlargement of the cervical ganglia. No further neuralgic attacks. 
Chloro-ansemic. She related that about five months before, tha^ is to 
say in March or Aphl, she had had sore throat and a singular pain 
in the right hand and arm ; this pain was paroxysmal and especially noc- 
turnal ; it extended through the whole arm as far as the ends of the fingers, 
and caused such numbness that she could neither sew nor write. I 
ordered the prot-iodide and tonics. 

Three months later an indolent laiyngopathy manifested itself, accom- 
panied with characteristic hoarseness, which lasted several weeks, nearly 
inducing aphonia. I have not seen the patient since that time. 



It ia difficult to determine in a precise manner the period 
of the commencement of syphilis in this girl. I am ready to 
believe that the pericranial periostitis and temporo-parietal 
neuralgia arising from it were only a second manifestation of 



SELECTIONB FBOM FOBEIQN J0UBNAL8. 51 

wie consecutive accidents ; — ^the first consisting ii^ the sore 

^i^TosLt and the neuralgic pains of the right arm and hand. 

I ia^^e observed in several cases that the series of the general 

accidents of the disease began by a brachial neuralgia, oc- 

<5fl6ic>xially complicated with a form of paralysis. It must be 

ackrxcDwledged that this manifestation is* nearly isolated, and 

thafc if not actually accompanied with the phenomena usual 

to 83?- j)hili8 — such as roseola, sore throat, cephalalgia, etc., it has 

beein. preceded or will be followed by them. 

I <:3an see no reason to doubt the syphilitic nature of the sub- 

cuta^xieous tumor, of the temporal neuralgia, nor the rela- 

tioix of the cause and effect which existed between them. In 

thia cjase the neuralgia assumed a more definitely marked in- 

tertxxittent character than in any of the other cases. The in- 

terrxxittence was so regular at its inception that it might have 

h^^>^ regarded as the result of paludal intoxication. These 

regrxlar intermittent neuralgias occurring in the afternoon, 

hut mostly at night, accompanied with more or less febrile 

^^^c>n ordinarily composed of two stages — the first of heat and 

se^ioiidof sweat, the latest extending to profuse perspiration — 

?^*^ jftequent enough in women. I have seen a case so grave that 

it simulated an attack of pernicious fever ; it was accompanied 

^^li delirium, trismus, and tetanic contractions of the muscles of 

th^^ neck, etc. An interesting feature of the preceding case 

wtiich it will be well to note is the roseola eruption, ^ich only 

maa:iifeg|j;ed itself a month after the appearance of the peri- 

cra^nial node. 



SECIONDAKY INDURATIONS AND TRANSFORMATIONS 

OF CHANCRE.* 

By Dr. ALFRED FOURNIER (Paris), 

^^^^BLATBD VBOM THS AMNALES DE DEBMATOLOOIB ET DE SYPHHiIGZUPHXE, FOR 1871 AND 

1972, BY DB. EUOENE PEUOMET. 

Gentlemen, — I am about calling your attention to two impor- 
^^t subiects in the history of mucous syphilides, the study of 
'^tich I have purposely delayed, as they would both have led to 
doctrinal discussions, which would have been out of place in the 
essentially clinical and practical questions to which we have 
devoted our last conferences. One of these subjects relates to 
secondary indurations^ and the other to that which is called the 
tramformation of the chancre^ in situ. 

* Clinical Leotare. 
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I. It is .principally in women that secondary indurations are 
observed. Wo must, then, study them here with special care. 
Clinically, the phenomenon which I am about describing is of 
the most simple. It occasionally happens that certain mucous 
syphilides which we have described, like the chancre, become 
indurated, that is to say, a neoplastic effusion forms at their base, 
which, by its attributes, its characteristics, its form, recalls more 
or less completely the neoplastic exudation of chancre, the in- 
durated neoplasm of the primary accident. So that these 
syphilides communicate to the touch the same sensation as the 
chancre, owing to the similarity of their induration. One 
would believe whilst examining their base, their site, that it was 
the base, the site, the specific induration of chancre which was 
under the finger. Such is, in all its simplicity, the clinical history 
of secondary induration. This established, we come to the details. 
But before going further, it would be well to establish their 
authenticity by a few examples taken from nature. These exam- 
ples are abundant here, and in presenting them to you we will 
oe embarrassed in their selection. 

First case, in this young woman. The lesion of the vulva is 
a syphilide of a papulo-^rosive type, with rounded, disk-like, 
clustered papules. Well, just feel the base of these papules ; 
you will find it resistant, hard, and of a dry hardness, distinct, 
elastic, absolutely identical to that of the chancre. Ilere is a 
similar CAse. This patient was admitted with a lingual chancre 
actually cicatrized. Tolerably discreet syphilides (similar to 
those which manifest themselves during the course of treatment) 
have developed themselves in the vulva ; one of an erosive form 
involves the whole of the left labia minora. Would you not be- 
lieve in taking hold of this labia minora, that you were touching 
a lamella of cartilage ? Such is its hardness. Third example. 
Here is a patient who was admitted to our wards six weeks since, 
with a typical indurated chancre of the right labia majora, 
which 1 showed you at that time. Since then a group of syphi- 
lides have developed themselves on this labia, a little below tlie 
chancre. Then, in exploring the base of this chancre, and the 
base of the syphilides, the same parchment-like induration 
at both points; the sensations comnmnicated by the chancre 
and the secondary lesion are absolutely identical. Finally, the 
last example is this one, presenting the secondary induration 
in its most marked fonn. The vulva of this young woman is 
entirely covered with papulo-hypertrophic mucous layers. Feel 
the labia majora, feel the labia minora ; without exaggeration 
they are so much indurated that one would believe tliat both 
are infiltrated with cartilage. 
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It is thus a constant and undeniable fact that there are indu- 
rated syphUides as well as indurated chancres. If you have 
examined with care the various patients I have just shown you, 
you have already been able to convince yourselves of an impor- 
tant particularity : that is, by their characteristics, by their ex- 
ternal attributes, in one word, by their clinical modality, these 
secondary indurations are absolutely identical with the primary 
chancrous induration. Identical in the first place, for, like the 
latter, tliey are of a dry, elastic, even chancroid form in certain 
cases; of a very different sensation from the doughy hardness of 
oedema, or inflammatory engorgement. Again, identical, inas- 
much as indolent and aphlegmasic lesions, that is to say, de- 
veloping themselves without heat, without pain, without local 
reaction, without inflammatory irradiations. Also, identical as 
to volume, as to development, as to configuration, as to uniform- 
ity of characteristics, as to general aspect of lesions. 

Identical, even I may state, in advance, as to evolution and 
termination, inasmuch as lesions spontaneously resolutive have 
a tendency, after a certain period, to reabsorb themselves pro- 
jprio motu^ and to disappear without leaving any traces. In 
one word, they exactly reproduce chancrous induration coinci- 
dentally with secondary manifestations. 

The vulva is the most frequent seat of these secondary indu- 
rations. They are met with elsewhere, on the lips, tongue, anus, 
etc. ; but they are almost as rare in these places as they are f re- 

auent in the region of the vulva. That an induration should 
evelop itself under a secondary lesion would be in itself an in- 
teresting clinical phenomenon even if we did not have any con- 
clusions to draw from it. But such is not the case. Various 
considerations attach themselves to this fact, some practical, 
others doctrinal, all equally worthy of attracting our attention, as 
you will presently observe. It is not always, with extensive con- 
fluent, clustered, in a word, typical syphilides, that secondary 
indurations develop themselves. They occasionally develop 
themselves — and I have just given you an example of it — with 
circumscribed, limited, discrete, even solitary syphilides. Sup- 
posing that an erosion or a solitary papule thus presented itself 
with an indurated base, could not such a lesion in those conditions 
simulate a chancre, an indurated chancre ? It is, in fact, like the 
chancre, circumscribed, isolated, flat, or slightly projecting ; it 
has the configuration of the chancre ; it has its color, its allure, 
its resisting base, its course, etc. In sTiort, it has so much the 
appearance of a chancre that at least nine times out of ten an 
uniorewarned observer will take it for a chancre. The error is 
more than easy, it is almost forced. One must be warned of 
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the possibility of secondary lesions presenting themselves under 
this form, not to mistake them for chancre. Practically, the 
danger of mistaking these indurated chancre-form syphUides 
(as I call them) for chancre, would be of no consequence, for, 
aftier all, chancres and syphilides are symptoms of the same dis- 
ease, and require the same therapeutical indications. But doc- 
trinally it is otherwise. A syphilide taken for a chancre means, 
doctrinally, a new infection superaddtd to apHor infection^ a 
second pox grafted on a first, for chancre is the result of a con- 
tagion and the beginning of a diathesis. A syphilitic subject 
presenting, de novo, an indurated chancre, is a subject who has 
just contracted a second pox. For, as there is notiing to pre- 
vent an organism subject to syphilis to have indurated syphilides 
manifest themselves two or thi-ee times in succession, see where 
the error may lead to — an error easilv made bv one who would 
consider this series of syphilides as a series of successive chan- 
cres. The result would be, that a syphilitic subject could con- 
tract tsvo or three times in succession a new contagion, and, as 
it was formerly stated, " pox himself ever and anon/' It Avould 
result therefrom that the human organism would be susceptible 
to contract at short intei'vals several successive inoculations of 
syphilitic virus, whilst the clinique and experiments agree in 
demonstrating it refractory to this virus after a lirst contamina- 
tion, whilst it is a common experience and a common idea that 
pox does not double itself. To what illegitimate and singular 
conclusions can lead the fact of misinterpreting a symptom ? 
This false interpretation has no doubt been applied frequently 
to the form of lesions I have just described to you. Indurated 
syphilides have been frequently taken for new indurated chan- 
cres, and it has thus been concluded that the pox could double 
itself in a short interval, treble itself on the same subject, whilst 
in reality the syphilitic reinfection remained in a state of facts 
ri^rously possible, but absolutely exceptional. 

investigate the few cases, unfortunately too rare I for as they 
demonstrated the extinction of syphilis, it would be desirable to 
see them more numerous : examine, I say, the few cases of double 
pox which have been published by various authors, and after a 
minute examination you will remain con^-inced that many of 
these so-called renewals of chancre were only indurated syphi- 
lides. But it is not at present necessary to discuss tlie subject- 
It suffices to call your attention in regard to it, of a possible 
cause of error, a confusion which has already most certainly been 
made, and against which it is important to forewarn new ob- 
ser%'ers. 

Actually a signification is generally given to induration which 
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does not appertain to it ; it is caused to express that which it 
does not. it has become customary to consider it as an evidence 
of primary infection, as the inseparable characteristic of chancre. 
Every ulceration, every indurated lesion, is called, ijpso facto, 
chancre, only on account of its induration. Although there is 
nothing mbre arbitrary, nothing less legitimate, than such an 
interpretation. It is urgently necessary to react against this 
common tendency of the minds of the present day. Allow me 
to do it in a few words. 

Induration, considered as a clinical sign (mark it, I do not 
say as an histological lesion), induration such as we observe it 
in the patient is not absolutely pathognomonic either of a disease, 
syphilis, or of an accident special to this disease, the chancre. 
First, as a clinical sign, it may be simulated by certain morbid 
conditions, for example, such as the chancroids, by the effect of 
certain caustics, of certain topical applications, or ulcerations 
or common lesions. Do not rorget what I have already stated 
to you in reference to artificial indurations, simulating, so as to 
mistake it, the spontaneous induration of the chancre. But that 
is not the most important point. That which interests us 
especially is, that induration does not exclusively appertain to 
a particular accident of syphilis^* it is not the exclusive appur- 
tenance of a manifestation of the diathesis; it is not pathognomo- 
nic of the chancre. It is midoubtedly more frequently observed 
accompanying chancre than any other lesion ; but it is also fre- 
quently met with as a phenomenon independent of chancre, as 
a subsequent manifestation of constitutional reflection. For in-' 
stance, it is commonly met with in the mucous syphilides of the 
vulva, also with tolerable frequency in the syphilides of the 
glans, occasionally with those of the tongue. At times it accom- 
panies, under the form called parchment-like, certain syphilides 
of the skin, papular syphilides with large papules, psoriasic or 
ecthymatous. It is also foimd in the various manifestations, but 
little known as yet, which I described a few years since under 
the name of redux chancre and satellite indurations of the 
chancre. It is that which constitutes the lymphagitis, and the 
indurated adenitis which occurs in the neighborhood of the pri- 
mary accident. It also forms the secondary adenitis, the begin- 
ning of albuginitis, the papules, the tubercles, the nodes, etc., 
etc 

Consequently, induration cannot be considered as a lesion 
proper to the chancre. Far from it, it is a lesion common to 
various manifestations and to various periods of syphilis. 
It is less allied to a given accident of the disease than to the 
disease itself ; it betrays, it exposes, less a chronological stage 
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of the diathesis than the nature itself, the essence of this diathe- 
sis. In other words, induration in syphilis does not mean 
cliancre more than any other accident ; it simply signifies that 
it is a tnjphilitic lesion^ a pathological product constituting a 
common element in the various manifestations of the disease. 
This more general method of viewing induration is rigorously 
deduced from an analysis of clinical lacts ; it is also fully con- 
firmed by histological evidence. Wliat is actually a chancrous 
induration ? A neoplasm developed under the erosion of the 
chancre. What are secondary indurations? Identical neo- 
plasms forming under the base of secondary lesions. Again, 
what are ganglionic indurations ? Interstitial neoplasms or thei 
glands, etc., etc. Is it then surprising that a disease, including 
an identical lesion at various periods of its evolution, should 
clini(iallv demonstrate itself at various periods by a common 
sign ? l^hat identical lesion is a neoplasm ; that common sign 
is induration. 

In briefly viewing the above, it results that: — 

1. As a general conclusion, that an induration developed 
under the base of an eix>sion, or of a sypliilitic ulceration, is not 
of sufficient value as a symptom to attest that that lesion is a 
chancix\ 

)ls As ct>nclusions especially afferent to the subject which 
wo are cH>nsidering : 

That the mucous syphilides frequently become indurated at 
thoir base, in a manner absolutely identical to that of chancre ; 

That these imiurattHl syjihUUii^a are more frequently ob- 
served at the vulva than elsewhere ; 

That certain accidental and k>cal conditions may occasionally 
give to indurated syphilides a harmony of chai-acteristics, a 
ph\*siognomy which assimilate them completely with chancre,- 
and which oxjxise them to be easily mistaken for it 

IL — Xlio soiH>nd question for this day -s discussion is relative 
to the ttiin^formation of fAe o^amrr", hi &itu. 

rndoubtiHily, gentlemen, you are already acquainted with the 
phenomena to which that name has been given. It is simply 
tliis : A cJiancn* under the influence of a |>athological process of 
any form whatsixner, K^ses its apj>arent attributes of chancre, 
to assume tlu>Si> of a sein^ndarv lesion ; it casts aside its char- 
aoteristii'^ its j>hysiognomy i>f ohiuicre, to assume the aspect of 
a nnuxms |^^puU\ 

Fonnorh\ great imix>rtance was attacheii to this so-called 
frs9H^\Thn}h9tuHK For it was Iwlieveii M^i/ ow/y fty M#* modi- 
ji<Mtum^ the ohanore i>asseii into the state i>f the constitutional 
accideiiu aiid ceased lo be anti-iaoinilable, imK*ulable to others, 
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that is to say, transmissible, contagious. These were a series of 
errors which observation and experience have now cleared 
away. In fact, we actually know that the chancre, the true 
chancre, is just as much a constitutional accident as a secondary 
manifestation. We are aware that it is just as refractory to 
anti-inoculation as the lesions of a more advanced sta^e ; we are 
not the less aware that the contagiousness of the disease, far 
from ending with the chancre, continues in the accidents of a 
subsequent period. Consequently, that which was formerly 
considered as a true metamorphosis, completely the essence of 
the primary accident, is now only a change or aspect, a modi- 
fication in its progress, which does not have any influence on the 
intrinsic qualities of this accident, on the character of its 
diathesic manifestation, on its resistance to anti-inoculation, 
or its contagiousness. This phenomenon has therefore lost a 
portion of its interest ; it is only a detail of symptomatology, 
an eventual accident in the evolution of chancre. Neverthe- 
less, in that respect it still deserves our attention. How is this 
transformation of chancre induced, in what manner does it 
take place ? By two methods, both essentially different, one of 
which is well known, the other, which to my knowledge, has not 
been pointed out as yet. The first is true modificatioii in situ, 
which occurs in the following manner. There is a chancre at 
its acme of inceptive resolution. Destined to undergo papular 
transformation, it begins by losing it& flat and depressed ap- 
pearance, and becomes prominent ; its bottom bulges, rises on 
a level, in a word elevates itself ; the color of its surface he- 
comes altered / from pultaceous or reddish, it becomes, by 
insensible transitions, of a rose or of a tolerably pale grayish 
rose tint ; — simultaneously it also loses its smoothness, becomes 
granulated, shagreened, pimpled: finally, for general aspect 
(which is indescribable), the entire lesion gradually loses its 
entire chancrous physiognomy to assume that of a secondary 
papule. Then all these modifications progress together, and 
magnifying themselves from day to day, when they are ^ccom- 
plisned, the chancre, so to speak, no longer exists ; as a chancre 
it is done with ; it has become a papule, and whoever should 
see it for the first time under this new form would consider 
it a secondary lesion. It is then said to be tra^nsformed. 
It is unnecessary to add, that having thus become papular, 
the chancre progresses like a papule, that is to say, it repairs 
itself and cicatrizes rapidly, provided proper hygiene and 
simple topical treatment are made use of. The second mode of 
the transformation is hardly more complicated. It consists in a 
true absorption of the chancre by secondary lesions developed at 
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its periphery. How does this absorption occur ? I will demon- 
strate it to you by an example taken from nature. You no 
doubt recollect that, four weeks ago to-day, I here presented to 
you a young woman suffering from a typical indurated cJiancre 
of the right labia majora. This chancre, of about five septen- 
aries, presented all the attributes of the primary accident: it 
was round, as large as a piece of fifty centimes, superficial, 
erosive, and consequently without borders, brownish red, and of 
a muscular fiesh tone, doubled with an indurated base, etc., et<5. 
Well, this chancre has to-day transformed itself, and you would 
not recognize it. Here is that which has taken place since you 
have seen this woman, and what we have observed from day to 
day. 

A fortnight since, small papules dotted the vulva, and a 
group of those papules formed on the right of labia majora ; these 
were the first secondary manifestations. Then these papules 
progressed, were developed, raised, enlarged. Others and others 
were formed in the surroundings. All were at first distinct from 
each other, and particularly from the chancre. At that time, on 
one side, the chancre, the primary accident, could be easily 
recognized, and on the other the papules, the secondary lesions. 
But from day to day these papules increased, compounded 
themselves into a common layer, and drew near to the chancre 
by progressive enlargement. They then surrounded, hemmed 
in, enveloped the chancre, then fused themselves with it. The 
chancre was already scarcely recognizable in the midst of this 
papular layer, as it had also changed its aspect. Its surface had 
bulged, was raised, had become rose, had, so to speak, turned 
about to the physiognomy of the secondary lesions. Finally, 
this double process of the development of the papules, and of 
the modification of the chancre, continally proceeding in the 
same course, in time the papules and chancre blended, when 
the chancre was as if absorbed by papules, and disappeared in 
their midst, losing all it own attributes without its being possible 
to recognize it thereafter. Well, such is the condition of our 
patient to day. Examine with care the lesion on her right labia 
majora, you will only find there a papular layer, a papulo-eroeive 
syphilide. As to the chancre, you ^vill seek for it in vain ; it no 
longer exists as a chancre ; it has fused itself with the papules, 
it has been drawn in, absorbed by them. This second mode of 
the transformation of the chancre is tolerably common in woman. 
We almost constantly have examples of it here. 

It is needless to insist wherein it differs from the first, from 
the one which I had precedingly discussed with you. In the 
first it is the chancre which transforms itself in the spot, which 
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becomes papule in situ, without having been invaded, ni(Klilied, 
by the neignboring lesions. In the second, it is the secondary 
lesions, which, so to speak, seize the chancre, hem it in, draw it 
in, assimilate it, and metamorphose it by absorbing it. It is then 
a true transformation of the cnancre by a^jsarj^tion, hy fusion, by 
amalgamation i/n situ, with secondary lesions. Sucm is, gentle- 
men, the clinical phenomenon of the ti'ansformation of the 
chancre under the double aspect which it can assuiAe. 

Stated as a fact, let us see what interest can actually attach 
itself to the phenomenon which we have just studied. 

Ah ! if we had the power to observe, ao ovo, all the cases of 
syphilis, and to closely follow their progress, there would be 
neither error nor discussion possible on the nature of the vari- 
ous accidents which constitute that disease. For then all would 
go by itself ; each lesion, observed in its own time, would be 
easily determined — thanks to its own chara(5teristics, thanks to 
the period of its apparition, thanks to the whole of the morbid 
evolution. 

But things do not thus occur in practice. For one patient, 
for one woman particularly, who comes mider our observation 
from the inception of his or her disease, there are ten at least 
who only consult us at a more or less advanced j)eriod of 
the infection. To retui-n to our subject : supposing that a 
woman presents herself for the first time with a tra7isforined 
chancre, transformed after one or the other (it is of no conse- 
quence) of the pathological processes which we have already 
studied. Facing this accident, what are we going to say, what 
diagnosis will we make ? Do you believe that we will be able 
to recognize the chancre under its inash of secondary lesion f 

I admit that in certain cases the induration, the adenopathy 
or a few special circumstances will still peinnit us to distinguish 
it ; but in other cases, and from various motives, the confusion 
would be fatal, the error inevitable ; not having the gift of reach- 
ing the part, only being able to establish a diagnosis on the le- 
sions which we actually see, we will say to those who consult us, 
that which is evident, besides that which is legitimate, we will 
say, mucous pajpule, seconda/ry accident of syphilis ; in short we 
would not recognize the chancre. In practice an error of this 
kind is not of much importance, for, after all, chancre and 
papule are expressions and symptoms of the same disease. But 
in doctrine it is entirely different. Observe rather. This 
lesion which we have diagnosticated papule, it is the first 
in date of the entire disease ; it is it which the patient 
, formally indicates as having been the first phenomenon which 
manifested itself, and, in fact, we do not find anywhere 
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a trace of chancre. Though a legitimate conchision, it is 
truly it which has beeu the initial accident of the dia- 
thesis ; therefore the diathesis has declared itself from its 
inception hy a papule^ that is to say, by a secoTidary lesion. 
Thus, gentlemen, certain authors have reasoned to establish what 
what is called doctrine of the pAmary mucous patch. See- 
ing the primitive accident occasionally present itself under the 
form of a papule, they concluded from that, the pox might 
occasionally declare itself by a secondary lesion. Their error 
has been in only seeing things by halves, in reasoning on facts 
incompletely observed, and in not recognizing the transformation 
of the chancre. From a doctrinal point of view, the most simple 
cases, the most regular, the most methodical, may lead to the 
most erroneous interpretations, when they have not been 
obsei-ved and closely followed in all the successive phases of 
their evolution. 

A chancre forms, develops itself, then undergoes the papular 
transformation ; nothing but what is normal in that, and abso- 
lutely regular. An observer happens in at this moment, who sees 
this papule for the first time, who considers it, from the patient's 
statement, as the initial accident of the infection, and concludes 
therefrom that the inception of pox can possibly declare itself 
by secondary manifestations. What error is more easy ? And 
thus is established the doctrine of primary mucous patch. 

The moral of all this is, that first an excessively rigorous exami- 
nation should be given to doctrinal appreciations ; then, in 
what actually concerns us, one must not hasten to deny the 
chancre as the inception of the disease, when it does not present 
itself under forms markedly evident. For on one side, all the 
experimental facts and the well observed clinical facts demon- 
strate it as necessarily preluding in a necessary manner, fatal to 
the other accident of the diathesis ; and on the other, experience 
presents it as susceptible to numerous varieties of aspect, of 
extent, of combinations, of transformations, etc., which might 
readily render it unrecognizable even in the eyes of the most 
practical clinicist. 

In fact, that which essentially characterizes the chancre — ^re- 
member it well, gentlemen — is not such or such physiognomy, 
such or such character, such or such detail of external symptom- 
atology ; that which characterizes a chancre is particularly and 
before all : 1st, is to be the derivative of a contagion, and the 
product of this contagion at the very point at which it is exer- 
cised ; 2d, to be the initial expression, \h.Q preludal phenomenon 
of the diathesis ; 3d, to constitute for a time the unique acci- 
dent by which the infection declares itself. But enough of 
doctrine. Other studies, more practical, require our attention. 



SELECTIONS FROM FOREIGN JOURNALS. 61 



ONYXIS AND PERIONYXIS AS ACCIDENTS OF SECON- 
DARY SYPHILIS. 

By dr. ALFRED FDURNIER, (PARia) 

TBAirSLATXD FOB THIS JOUXlf AL FBOM THE ANN AIiES DB DERICATOLOOIE ET DB 8TPHIIJOBAPHIB 

roB 1871 AMD 1872. 

The lesions induced on the naiU bv secondary sypliilis are not 
less curious and more important than those induced on the 
hair. These lesions are of two kinds : 

1st. Those which only affect, or only appear to affect, the 
nail proper. 

2d. Tnose which occur in the vicinity of the nail, and at first 
foreign to it, only involve it later and consecutively. 

For the first 1 retain the ancient name of onyxis ; for the 
second I would suggest to you the name oi perionyxu. 

In the first group we may study : — 

1. The brittleness and breaking of the nail — cracky onyxis, 

2. The partial separation of tlie nail. 

3. Complete separation and fall of the nail. 

4. A more rare variety, say hypertrophic onyxis. 

The first of these lesions is much more common in woman than 
in man. It consists only of a singular friability of the nail, 
which on the slightest pressure causes the free portion to split, 
crack, and break. Women vainly strive to conceal this slight 
deformity, also rather annoying, by paring, rounding, and 
cutting the nail in every manner ; the nail, although shortened, 
always breaks, shells, exfoliates, and its edge presents a series 
of uneven asperities, of indentations, of notcliings, which are 
frequently continued into longitudinal splittings of the lamellae. 

It is that which wo call cracky onyxis, or syphilitic notching 
of the nail. 

This first variety of onyxis is principally observed in the nails 
of the fingers. It is rare in the toes. 

Second variety : partial separation of the nail. 

In this form the nail appears to rise at its distal portion ; it 
detaches itself from the structures to which it naturally adheres, 
it separates from below • upwards. With a steel point passed 
under the nail the progress of this separation can be traced, 
which sometimes separates the lamella from its matrix to a 
considerable extent! Besides externally the limits of the de- 
tached and adherent portions is marked by a change in the 
color of the surface of the nail. 

* Clinical lecture reported by M. Michel, Externa to the Lourcine Hospital. 
Continued fron October Number, p. 355 



62 SELECTIONS FBOM FOREIQN JOUBNALS 

It is rather rare that this distal separation (I call it distal 
because it proceeds from below upwards, which, contrary to the 
other varieties of onyxis, detach the nail from above down- 
wards) — it is rare, I say, that this distal separation extends far 
enough to divide all the adhesions of the lamellae, and to cause the 
fall or the nail. Most frequently it limits itself, and only extends 
to one-third or one-half the length of the nail. Consecutively 
the lesion repairs itself by the growth of the upper portion of 
the nail, which continue their adhesion to the subjacent tissues. 

Third variety, complete separation and fall of the nail {fhe 
ungueal alopecia of some authors). 

In this form of onyxis the nail separates little by little from 
the subjacent parts, separates progressively in all its extent, 
when tlie separation is complete, fells and leaves exposed the 
ungueal matrix. 

This separation takes place without pain to such an extent 
that certain subjects — careless of their person, it must be ad- 
mitted — are occasionally surprised to see their nail fall ofp with- 
out having for an instant suspected that it was diseased. I 
have in my notes an instance of a young xnan who, unknown to 
himself, lost all his toe-nails. Much surprised one day at this 
discovery, on searghing, he found two of them in his socks. 
Also a woman in our wards, who stated that to her great surprise 
she had found the nail of her big toe in her sheets, and said 
" that she was not aware she had lost it." 

But most usually, with more attentive patients, or when the 
disease attacks the fingers, the pixgressive separation of the 
nail, although insensible, does not escape notice, and can be fol- 
lowed in all its stages. The nail is then seen to become convex 
near its root, stand in relief, rise ; soon its upper border, which 
is detached and pushed forward, according to its usual growth, 
or elimination or the lamella, leaves behind a small rosy sur- 
face, dry and scaly, which is the matrix of the nail. This sur- 
face daily increases in size as tlie elimination progresses. Then 
the nail gives way, and finally falls. 

But before it has even separated a regenerative process has 
set ii\, and a new nail has begun to form. 

This one grows and develops, occasionally as regular as the 
preceding one, at otlier times more or less arched, curved in- 
wards, crooked, like nails of new formation. 

It is said that even in certain cases of thi^ kind the regenera- 
tion of the nail does not take place, and the nail is simply re- 
E laced by a shapeless mass of homy matter. I would not oiow 
ow to guarantee this last fact, never having seen it. 

Fourth variety : hypertropMc onyxis. 
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Infinitely more rare than the preceding varieties, hypertrophic 
onyxis consists in a thickening of the ungueal onvxis, whicui is 
doubled, trebled, quadrupled in volume. This thickening 
occurs principally, or at least it is more appreciable, towards the 
free border of me nail, which is not hypertrophied, but un- 
equally broken, rough, separating in shelly layers, presenting 
irr^ular fractures and asperities. 

Ijae aspect, the origin, of this liEist form of onyxis (of which 
the syphilitic origin does not appear doubtful to me, although it 
is contested) closely resembles the singular morbid state ot the 
nails to which certain authors have given the name of ungueal 
jpsoriasis. 

In the second place, when syphilis involves the tissues which 
surround the nail, it forms lesions to which the name of j>eri- 
onyxis is very applicable. 

These lesions present themselves under very diverse aspects, 
but I believe can be classified into the three following types : — 

I. Dry perionyxis, scaly or horny. 

II. Infiammatory perionyxis (syphilitic paronychia). 

III. Ulcerative perionyxis. 

1. Dry Pekionyxis comprises two distinct varieties : 1. The 
scaly form ; 2. the homy form. 

The scaly form is simply caused by a papulo-squamous syphi- 
lide developing itself near the nail, either on the margins or at 
the end or the finger under the free border of the ungueal 
lamella. 

This form offers nothing special excepting its obstinate char- 
acter. It suflSces to note it. 

2. The horny form could be styled syphilitic periungueal 
com or callosity. It is only a tmckening of the epidermis 
which surrounds the lateral portions of the nail. 

Its symptoms are of the most simple. On a level with the skin, 
where it is reflected to frame in the nail, a small longitudinal 
swelling, slightly projecting, develops itself, caused by hyper- 
genesis of the normal epidermis. This swelling increases, be- 
comes very hard, and actually hoAy. It then forms a true 
periungueal com. 

Indolent at first, this lesion does not fail to become irritated 
by friction, and to annoy the patients, who, to remove it, tear 
it, scratch it, without succeeding in getting rid of it, for new 
epithelial layers constantly replace those which are thus re- 
moved. It then becomes slightly sensitive, has a tendency to 
bleed, excoriated in spots, particularly on a level with the lateral 
furrow of the nail, and finally persists under this form until an 
appropriate treatment masters it. 
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II. Inflammatory perionyxis presents itself with more 
marked and more important symptoms. 

It is a sub-inflammatory tumefaction which develops around 
a portion of the nail, most frequently on one of its sides, more 
rarely on a level with its root. This timaefaction, slightly pain- 
ful, raised, reddened, or of a reddish brown, closing in a portion 
of the nail, closely resembles ordinary onychia, but it differs 
from it by the slow and chronic development of its morbid phe- 
nomena, as well as by its termination, for this lesion never 
forms an abscess. It remains in that state for a long time, 
always hard and solid, or else it atrophies and disappears by a 
true process of absorption analogous to that which the syphili- 
tic papules sometimes undergo ; or else it ulcerates on its sur- 
face in the same manner as these same papules, whose neoplasm 
sometimes terminates in an ulcerative process. 

This form of perionyxis most usually remains dry during its 
entire duration, and on the entire extent of the parts affected. 
At the most it produces in the furrow on the margin of the nail 
a longitudinal crevice, which, irritated by friction, becomes ex- 
coriated, slightly suppurative, or becomes covered with adhering 
scabs. 

This lesion, most frequently, does not extend any farther, 
particularly when the site is on the hands. It far from causes 
the fall of the nail in all cases ; but when it attacks the big toe, 
particiilarly when neglected, or allowed to run its course, it 
generally becomes complicated, and either terminates into the 
common lesions of onychogryphosis^ or in those of ulcerative 
perionyxis, which we are about to describe. 

III. Ulcerative Perionyxis. — This third form is much more 
serious. 

It is either ^^^771(2/^ or consecutive — consecutive when it fol- 
lows an inflammatory perionyxis wliich has become chronic, or 
has been irritated by various causes, such as bad treatment, 
walking, fatigue, pressure of the shoes, etc. 

Primary, the result of ulcerative syphilides developed at the 
periphery of the nail. 

Whatever may be its operation, it consists in an ulceration, 
which encircles the nail either partially or completely. There 
is generally an inflamed, prominent swelling at the base of this 
ulceration, which is protuberant above the nail, of a dark-red 
color, sometimes mottled. It is always tolerably sunken, irre- 
gular in fonn, with salient and notched edges, to its bottom 
sanious, grayish, fungous, and of an ugly aspect / it secretes p. 
tolerably abundant sero-purulent, thin discharfije, occasionally 
mixed with detritus and streaks of blood. 
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When the foot is the seat of the disease (and it is nearly 
always the big toe which is affected), it does not fail, irritated 
by walking, to become complicated with inflammatory pheno- 
mena. The neighboring structures become red and tumefied ; 
the ulceration becomes of a livid appearance, purple^ and only 
secretes a sanguinolent and fetid ichor. More or less intense 
pain, which renders walking very difficult, if not impossible, 
manifests itself. 

Again, when it has persisted for a time under a deep ulcera- 
tive form, this variety of perionyxis assumes another aspect. It 
breaks out into granulations; it rises and degenerates into a 
kindof fungous growth — of flabby mushroom^ which rises around 
the nail, or falling over, partially covers it. 

Ulcerative perionyxis is always chronic in its progress ; once 
developed it remains stationary, or else it has a tendency to ex- 
tend and to encircle the entire nail. At this last stage it is 
accompanied with a marked deformity of the parts, due as 
niuch to its progress and the granulations of the ulcer as to the 
congestion and the symptomatic tumefaction of the surrounding 
tissues. It is thus that in the fingers the last phalanx is seen to 
become tumefied around the ulceration, flattened like a spatida 
(according to the established expression), or else to become globu- 
lar, and to appear like a small club above the other phalanges, 
which relatively appear thin and atrophied. But it is particu- 
larly when the big toe is the site of the disease, and it becomes 
complicated, owing to the carelessness of patients, with inflam- 
^tory phenomena, — it is then, I say, that it acquires incredible 
dimensions,and has a truly hideous aspect, as you can judge of 
^t bv the case under your eyes. 

This woman, syphilitic since more than a year, began, a few 
^onths since, to have a limited ulceration on the internal bor- 
der of one of her big toes, near the nail. She neglected her- 
jclf; she continued to walk, to work for a living, even to fatigue 
licrself. The ulceration increased, involving all the circumfer- 
ence of the nail ; the neighboring structures became inflamed, 
*nd finally became so painful as to require rest. This woman 
actually dragged herself to the consultation of our hospital. You 
cannot imagine the condition of tiiis unfortunate patient's foot 
^ the period of her admission into our wards. The big toe was 
^^^>Tniou8 : it displaced the adjoining ones ; red, livid, erysipe- 
latous, excessively painful to tne slightest touch. A large ulcer, 
^WkJfe and gangrenous, surrounded the nail, measuring from six 
centimetres in length to four or five centimetres in breadth, 
secreting abundantly a sanguinolent ichor, and exhaling an ex- 
^rdinarily fetid odor. AH that is quite changed to-day, for 
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four or five days of rest and care have entirely modified this 
fearful lesiou. However, you can still appreciate on this patient 
all the various characters of ulcerative perionyxis at its highest 
point of development. Firat observe the toe. It is at least 
trebled in volume, particularly on a level with the last phalanx, 
and has the appearance of a bell-clapper. All the upper sur- 
face of this phalanx is ulcerated, the bordei'S of which are ser- 
rated, measure in elevation more than a centimetre, the bbttom 
of which is irregular, anfractuous, brownish, of a bluish color, 
still presents here and there gangrenous shreds. In the centre 
is the nail, flesh colored, brownish, withered like; its adhesions 
are so extensively destroyed that it is movable, and it might 
almost hQ plucked with a pair of forceps. As to the peripheric 
tissues, you also observe that they are strongly coi^gested, tense, 
reddish, and painful to the touch ; but it is not more than a 
diminution of the violent and almost phlegmonous inflammation 
which we had to combat a few days since. 

Is it necessary to add that the fall of the nail is inevitable as 
the result of these lesions ? It is unnecessary. The nail always 
falls after an ulcerative perionyxis. And it is even fortunate 
that it does fall, for, partially separated, it acts in the wound like 
a foreign body ; on account of its rigidity and of its sharp edges 
it incessantly irritates the parts, causes them to inflame, and in- 
duces severe pain. Its fall is therefore of great benefit to the 
patients, and an almost indispensable condition of cure. 

Nature generally effects this elimination unaided, but it is 
often useful to aid this process, and divide the last adhesions 
which keep the nail attaclied to the subjacent tissues. 

When submitted to treatment ulcerative perionyxis cicatrizes 
and recover. Then one of two things : If the matrix of the 
nail is superficially or partially affected, a new nail forms and 

frows, but it is deformed, incomplete, arched, crooked, etc. 
f it has been deeply ulcerated and destroyed, there are only 
fonned on the cicatrix small spots of scattered projections of 
homy substance. Tlie extremity of the finger or toe then re- 
mains deformed during life, similar to an irregular stump, on 
which tlie nail is only represented by a dry, hard surface, par- 
tially covered with fragments of nail. 

AYhat treatment is required by the various lesions just de 
scribed ? 

Affainst onyxis pix)per there is evidently nothing require 
besides constitutional treatment. All applications womd 1 
useless. 

It is not the same witli perionyxis ; a local treatment mi 
be applied concurrently with general medication. This tre 
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ment is important, and contributes more actively and even more 
rapidly than internal remedies to the process of resolution and 
cicatrization. 

1- Por the dry form, specially the horny ^^urieiyy pl^otection 
suffices. Limit yourselves in protecting the syphilitic corn 
against bruises or frictions which are for it causes of irritation. 
Witli this object in view, cover it with adhesive goldbeaters' 
skin, with strips 'of adhesive plaster, with a finger-glove, or 
better still with one of india-rubber. 

2. The inflammatory form requires for a few days the appli- 
cation of local antiphlogistics, baths, poultices, wnich are also 
^iseful in separating the scabs which may have formed on it. 
Later, that is, after three or four days at the farthest, have re- 
eoui-se to the occlusive dressing. In other words, cover the 
extremity of the finger or toe with crossed strips of adhesive 
plaster or else of Vigo's plaster. This mode of dressing, aided 
when required with a few applications of iodine, is certainly 
&e one which succeeds the best against this kind of lesion. 

3. Against the ulcerative perionyxis, if the inflammation is 
^tive and involves the neighboring parts, it will first be 
eyideiitly necessary to have recourse for a few days to antiphlo- 
gistics; generally baths, prolonged and frequently repeated, 
emollient fomentations, cold cataplasms, etc. Absolute rest is 
^gent in case the lesion is in the foot ; then as early as possi- 
ble the occlusive dressing with Vigo's plaster. The occlusive 
^ethod, applied according to Dr. Chassaignac's precepts, is of 
the greatest service in this case. It allays pain, it modifies and 
cleanses the sore, it favors,, it calls, I may say, the cicatrization. I 
"*ve always obtained the best results from it, and I give it to 
y^u as the treatment, J9a?' excellence^ of ulcerative perionyxis. 

It would, however, be unjust not to mention on a par with 
jjiis method another mode of dressing, as yet but little known, 
^^t with which I have met with good success in a few cases, 
ft is the dressing with powdered iodoform, I have seen 
iodoform truly perform wonders on several patients, cleansing 
*he ulcerations in a few days, changing their aspect, and 
^^ducing in them a process of cicatrization. 
. Iq detail, I will add that at. certain periods of the treatment 
.^^y be necessary to touch the ulceration either with tincture 
^'iodine or nitrate of silver, when the cicatrization is indolent, 
J^teii the granulations become exuberant and require repress- 
^; sometimes one may be compelled to have recourse to 
^ot'e active caustics, or else by excision to destroy the vegeta- 
'^ aud fungous growths, which have a tendency to form 
^'ound the nail, etc. ; finally, if the nail delays in falling and 
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forms an evident obstacle to cicatrization, it must be immedi- 
ately removed. It is nearly always partially separated and 
only requires culling, which is better than pulling it off with 
forceps. This small operation is followed by the best results. 
It not only removes an irritant foreign body from the sore, but 
permits its complete and regular dressing — aual condition essen- 
tially favomble to cicatrization. 



ON THE EMPLOYMENT OF IODINE IN THE TREAT- 
MENT OF SYPHILIS. 

By dr. GUILLEMm, 

Senior Surgeon to the *^ InvcUidesJ*^ 

TRANSLATED FBOM THB AKNALB8 DE DEBMATOLOOIB BT DE STPHUJOBAPHIX. 

BY DB. F. B. BTUBQI8. 

In the year 1865 I published an account of a number of 
patients affected with constitutional syphilis, whom I had 
treated by an agent which presented numerous advantages.* 

At the close of my paper I appealed to physicians, asking 
them to verify my own results by experiments of their own, 
my own cases at the time being too few to enable me to believe 
that I had fully proved my point. 

As often happens, even when useful points are in question, 
my appeal passed unheeded ; at any rate, I have never heard 
that mv conclusions have been either confirmed or contradicted 
by others. 

I am about to give the history of a case in which the benefit 
of the treatment was so evident and showed itself so speedily 
that I believe it will be useful to give a summary of it. 

Case. — ^M. S., 51 years old, consulted me in the early part of March, 1871. 
He has been affected with locomotor ataxy since 1864, and since 1870 
with an affection of the face, which presents ulcerations, covered with 
lancinated CFUsts of disgusting appearance. 

It was only with the intention of curing this latter affection that M. S. 
came to consult me. As for his ataxy, he had long ago given up all hope 
not only of cure but even of improvemont. 

The folloAving is the patient's history : — 

In 1857 he contracted indurated chancres, which lasted 15 to 20 day 
And were unattended with buboes. 

Later, but at what precise time the patient was unable to say, muco 
patches appeared upon the scrotum. 

* De la substitution de riode ^ riodine de potassium, dans le traitemen^ 
maiadieB syph. , par le Dr. Guillemin. Gaz. Hebd. de Med. et Chiror. , } 

im5. 
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The locomotor ataxy began in 1864. During the summer of 1869 mucus 
patches came in the mouth. 

During the winter of 1869-70 M. 8. was sent to the thermal springs of 
Amelie-les-Bains. While using the waters an eruption appeared ujjon the 
face, and more especially upon the chin, right cheek, and left labial com- 
missure. What its dermatological character was, in the beginning, he was 
unable to state ; perhaps of a papulo or pustulo-crustaccous nature. The 
one upon the chin was the size of a franc piece (about a silver quarter 
dollar), the others were smaller. There was a slight oozing when the crusts 
were removed — and the latter were speedily renewed. These had lasted 
for some time without treatment. 

In the beginning of 1871 he was treated with iodide of potassium, but 
without the slightest benefit. 

Some months afterward (July, 1871) he was directed to use Dupuytren^s 
pills,* 3 daily, for at least thirty days, but salivation and diarrlioea super- 
vening, he was compelled to abandon treatment, without any appreciable 
change in the symptoms. Since that time they have remained in statu quo, 
M. S. having sought no further medical advice. 

At the date of his consulting me (March 5th) he presented the following 
condition: — 

On the le'ft labial commissure, a transverse ulceration about the size of a 
fifty-centime piece (silver dime). This ulceration was free from crusts, 
probably on account of the continuous movement of the mouth in speak- 
ing, eating, drinking, etc. 

On the chin two other ulcerations, smaller than the preceding, covered 
with thick, uneven crusts, and matted together with the hail's of the beard. 

On the right cheek, four or five smaller and thinner crusts covered small 
ulcerations. 

After a very careful examination I could discover no other lesions due to 
syphilis ; but it must be remembered that in no given case are tertiary mani- 
festations always multiple; in this one the character of the eruption, 
together with the antecedents of the patient, left no doubt of its nature, so 
I immediately placed him upon the following treatment: — 

lodini tincturse 5 gmmes.( 3 jss.) 

Aquse distillae 500 " (1 xix.) 

M. 

At the commencement I prescribed 30 gmmes. ( 3 ix.) of this solution, 15 
gmmes. ( 3 ivss.) in the morning and 15 in the evening before eating. After 
eight days I increased the amount to 40 gmmes. ( 3 xii.) ; an amount which 
was never exceeded by M. S., although it will not always be sufficient, and 
can in other cases be increased without inconvenience. 

On the 22d of March (17 days after the commencement of this treatment), 
the ulceration on the labial commissure had healed. The crusts which 
covered the other ulcerations having been removed, it was found that these 
also were nearly well. Four days afterward the cure was complete ; all that 
remained being some red stains showing the former site of the ulcerations. 

It will be hardly necessary to add that there was no improve-, 
ment in the locomotor ataxy. Shall we therefore conclude 
that it was not dependent upon syphilis ? That would be too 

* These pills consist of corrosive sublimate and extracts of opium and g^uia* 
com. Each pill contains 3.20 gr. of corrosive sublimate. — [TRANa] 
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sweeping an assertion, and I have already before me a certain 
number of facts which induce mo to believe that afFections of 
the cord are oftener due to syphilis than is supposed. 

I shall not, however, discuss this point now, as it is beside the 
question at present under consideration. 

Better, I think, to return to the case in hand ; that is to say, 
to the advantages which the use of iodine presents in the treat- 
ment of syphilis. Let me begin by saying that this preparation 
has no disagreeable smell, leaves no bad taste in the mouth, 
does not irritate the throat, and is easily taken by all patients. 

Neither have I ever seen it prQduce any irritation of the 
digestive organs, and that is very easily explained : the amount 
of iodine contained in the solution is so small that its irritating 
properties are entirely obviated. Thus, 40 grmmes. ( 3 xii.) at 
the solution contain only 4 deci-grmmes. (gr. vi.) of the tincture 
of iodine of the codex, equivalent to a little less than 3^ ceiiti- 
grmmes. (about gr. ss.) of luetallic iodine. 

To avoid the necessity of making a special preparation, the 
tincture of the codex may be employed, which is in the propor- 
tion of one part iodine to twelve of water, although what I 
generally use is in the proportion of one to ten. THie former 
way of administering it is a little inconvenient, inasmuch as it 
maKCS the calculation of the quantity used a little more difficult 
to determine ; whilst on the other hand, if the solution be of 
the strength of one to ten, it is very easy. However, it is not 
of much consequence which of the two forms is given ^ the im- 
portant point being that the solution shall be perfect, and that it 
shall be sufficiently dilute to prevent any irritation. 

I therefore employ the formula which I used in the case of 
the patient whose history I am reporting. 

At the commencement of the treatment I am in the habit of 
prescribing 15 grmmes. (3ivss.) of the solution before the 
morning meal, and the same quantity after the evening one ; 
five or six days afterward, I increase the daily dose to 40 
grmmes. ( 3 ix.) ; this is generally enough, as in the case of M. 
is., but if, after twenty days' treatment, I see no favorable 
change in the symptoms, I gradually increase the amount ; it 
can be used without danger in doses as high as 80 grmmes. 
( 3 xviii.) per diem, but that is seldom necessary. 

It is principally, although not exclusively, against the symp- 
toms of the tertiary stage of syphilis that I use the iodine; 
therefore it should be compared with that agent which is 
usually employed in this period ; that is to say, with the iodide 
of potassium. 

rfow, it is rare for the iodide of potassium, when given in the 
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usual doses, to be tolerated until its good effects are apparent, 
v^ithout giving rise to unpleasant symptoms, which most fre- 
quently ol3lige a suspension of the remedy before the syphilitic 
symptoms have entirely disappeared. It is not uncommon to 
see some of the manifestations of acute iodism supervene, such as 
ce^Ticdalgia^ coryza^ angina^ and acneiform or papular erup- 
t'wns^ accompanied with a fever which is sometimes well marked. 
I am well aware the idea is prevalent that very good effects may 
be obtained by iodide of potassium given in considerably smaller 
doses than those usually prescribed. By this means acute iodism 
may be prevented. This opinion, however, needs confirmation, 
and it is the custom (whether rightly or wrongly) to administer 
the iodide in rather large doses (several grammes daily). 

By giving it in this way it is common, in consequence of 
acute iodism, to be obliged to abandon the treatment for a 
longer or shorter time, to the detriment of the patient. Using 
the solution of iodine in the way that I do, such accidents never 
occur. In those cases, and they are' numerous, in which I have 
Lad occasion to employ it, I have never once seen the slightest 
accident from its use, such as is almost inevitable when giving the 
iodide ; never once have I been obliged to suspend treatment. 

The only pharmaco-dynamic effects from using the medicine, 
and these nearly always present, are an increased appetite and 
slight constipation. 

1 should also add that I have never seen atrophy of certain 
glands (breasts, testicles), nor the other symptoms of constitu- 
tional iodism result from its use. These symptoms are veiy 
rare, it is true, even after the prolonged use of iodide of potas- 
sium, and I should not be surprised if they were sometimes 
noticed, should • the solution of iodine be administered for a 
very;, long time. 

The rapidity with which the aqueous solution of iodine mani- 
fests its therapeutic effects is no less remarkable than its in- 
iiocuity. In the case which I have reported the deep seated 
lesions of the skin, signs of a syphilis or long standing, and in 
its tertiary stage, began to improve in seventeen days from the 
commencement of treatment, and four days later had entirely 
disappeared. Neither were these symptoms insignificant. The 
ulcerations were large and irregular, seriously implicating the 
dermal layer of cells, of eighteen months' duration, and for which 
the patient had previously been treated twice ineffectually, once 
by the iodide of potassium and subsequently by mercury. 

Shall we therefore conclude that constitutional syphilis is 
always improved as rapidly ? I do not pretend to say that such 
is the case; indeed, I have seen some instances where even the 
prolonged use of iodine was of no good. 
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Be that as it may, however, the rapid disappearance of the 
symptoms by this mode of treatment is the general rule. In 
this connection I do not believe that the iodide of potassium, 
even in those cases where it is tolerated, gives results as bril- 
liant as those obtained by the solution of iodine. 

The observations which I have been enabled to make since 
the publication of my first paper, have confirmed what I then 
said concerning the modifications of syphilitic symptoms. For 
fifteen or eighteen days, and sometimes a little longer, the symp- 
toms remain stationary ; then suddenly they undergo a favorable 
change, and recovery takes place with surprising rapidity, pro- 
vided the treatment be continued without interruption. 

This treatment also presents other advantages of minor im- 
portance, but which, nevertheless, should be taken into con- 
sideration. The quantity of iodine necessary to produce a 
good effect is so small, that the cost of a renewed treatment is 
almost nothing compared with that by iodide of potassium, 
which is rather cf»stly. 

Besides this, the adulterations of iodide of potassium are 
common and difficult to detect ; more than once an analysis of 
what pretended to be iodide of potassium showed that it did not 
contain a grain. Such a thing cannot occur with metallic iodine, 
since it is impossible to so adulterate it as to escape detection, 
the iodine being volatile by heat and entirely soluble in alcohol. 

For the easier administration^of the medicine, it will be weU to bear in mind 
that the measures given above refer to the French Codex, and of coarse their 
rendering into our standard of measures is only approximate. According to 
our Dispensatory, 16 rmnirm^ or 35 drop%^ contain one grain of metallic iodine. 
Thus, when M. Guillemin uses 40 grmmes. of the sohition, we may give 8 of 
our tincture, and each will have the same amount of metallic iodine, to wit, 
\ grain. Tannic acid is said to have the property of rendering the iodine 
soluble in water, and the following formula will be found a good way of giving 
the preparation : I^. Tinct. iodini, 3 iss. ; Syrupi aurantii, cort., \ i. ; Aquas 
dist., § iv. Two or three teaspoonfuls at a dose. — [Trans.] 



ON THE ANATOMY OF VARIOLA HJEMORRHAGICA 

AND PURPURA VARIOLOSA. 

BY DR. OSKAR WYSS, (Zurich.) 

TBAN8LATED FBOM THE ABCHIY FITB DEBMATOLOOIE UND ETTPHILIS, BT DB. BDWABD FBANKKL. 

Erismann has recently examined the skin in cases of variola 
hsemorrhagica, and concludes that the principal change that 
takes place in this disease is an exudation of the red and 
white blood-corpuscles into the hair-follicles, and separation of 
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the shaft of the hair at its root from the sheath. lie regards 
as of less importance the infiltration surrounding the liair- 
follicle with an abundance of round, deeply colored spots ; 
but, at the conclusion of his article, considers a diseased state 
of the hair-follicle as essential to variola haemorrhagica. lie is 
even led to believe that this condition depends upon the very 
problematical variola-fungus of Hallier, wiiich is supi>osed to 
enter the openings of the hair-follicles and sweat-glands. It 
is a well known fact that fungi can enter the hair-follicles 
through their openings (Gudden), but after circumstances 
prove just as conclusively that this does not occur either in 
variola nsemorrhagica or in variola. A comparison of Erismann's 
view of the hsemorrhagic pustule with the excellent descrip- 
tion of this condition by Prof. Wagner, of Leij)zic, proves 
its falsity. Upon the examination of three subjects, Wagner 
demonstrates the identity of the ordinary with the hajmorrhagic 

{)ustule, with the single exception, that at the period of i)ustu- 
ation the latter contains fed blood-corpuscles, while the f onner 
contains pus-corpuscles. 

The congestive hypereBinia and the formation of knots and 

Eustules is alike in both forms ; the difference is noticed, 
owever, in the fourth stage — white blood corpuscles and 
serum accumulating in the ordinary pustule, while the liojm- 
orrhagic pustule is nlled with red blood-corj^uscles and serum. 
In the latter case, Wagner believes that the hawnorrliage takes 
place from the apices of the papillae, not in consequence of vas- 
cular rupture, but by the penetration of red blood-corpuscles 
through the walls of the capillary vessels. The simple i)U8tule, 
thereiore, consists of an exudation of white blood-corpuscles, 
and variola haemorrhagica of the entrance of red blood-cor- 
puscles into the epithelium of the stratum Malpighi, subse- 
quent to serous infiltration ; rupture of blood-vessels, however, 
does not occur in either case. In the simple pustule the ex- 
udation of white blood-corpuscles takes place from the hor- 
izontal and diagonal subcutaneous veins, as well as from the 
papillae. In variola haemon'hagica, Wagner could find neither 
red nor white blood-corpuscles in the surroundings of a hor- 
izontal venous plexus. 

Many cases of haemorrhagic variola having occurred during 
the last epidemic of small-pox, I succeeded in obtaining several 
pieces or skin with the haemorrhagic complication. As the 
results of my investigations are different from those of Eris- 
mann, and serve to confirm Wagner's account, I trust I may be 
permitted to communicate them : 

I. Specimens of skin from variola haemorrhagica, obtained 
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from a man sixty-nine years of age, infected June 16th, who 
was prostrated with the usual symptoms on June 27th. Erup- 
tion followed on the 1st of July, and on entering the hospital 
on the 2d the entire body was covered with red spots. In- 
tense diffuse redness continuing on the 3d, an attack of con- 
fluent small-pox was expected ; but on the 4th, haemorrhagic 
spots appeared ; on the 5th, haemorrhages had occuri*ed in me 
skin of the forehead, breast, legs, and the mucous membranes. 
Death on July 6th. Large and small pustules were found on 
the skin, very few of which were umbilicated, but tilled with 
more or less bloody contents on hsemorrhagic bases. 

Microscopical examination. — The extravasations, about |- 
mra. in diameter, are situated under one or several pustules, 
which are separated from e^ch other by more or less normal 
skin. Their longitudinal section has a thickness of about 2 
mm. They all extend to the upper surface of the cutis, the 
larger reaching to the epithelial layer, thus filling the papillae 
and the superior surface of the corium with closely aggregated 
red blood-corpuscles. In the deeper layers of the corium, the 
extravasation is not continuous, the more consistent bundles of 
cellular tissue remaining intact, while between them the ac- 
cumulations of red blood-corpuscles form networks or are 
irregularly disseminated. In the deeper layers, towards the 
subcutaneous cellular tissue, but in greatest degree towards 
the deeper layers of the corium, these spindle-shaped masses 
of red blood-corpuscles are gradually lost without a well- 
defined margin. Upwards, larger and smaller groups, as also 
isolated and well-preserved blood-corpuscles are seen lodged 
in the compartments of the pustule, especially of those be- 
low, but also of those more superficial. Between them are 
scattered white corpuscles. These are free, and nowhere in 
the interior of the well-preserved epithelial cells. Directly 
under the epidermis, the upper layer of the rete mucosum con- 
tains but few larger groups of red blood-corpuscles measuring 
0.3 mm. ill length, and 0.1 in thickness. These masses are 
not, however, contained in a single, but in several compart- 
ments of the pustule, which are of a round or oval shape, 
placed close together, and have a length of 0.08 mm. and a 
breath of 0.045-0.075 mm. ; otherwise the pustules present 
the same structure as described by Ebstein and Wagner. I 
have frequently found the coagulations of fibrine observed by 
the latter author. 

A considerable exudation of cells takes place in a greater 
degree around the vessels of the corium than around the vessels 
of the papillae ; in amount, its accumulation directly under the 
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pustular florescence is equal to that between them, perhaps 
somewhat less abundant in the interior of the haemorrhage ex- 
travasations than in their vicinity. 

The haemorrhage extravasations into the corium have no rela- 
tion whatever to the hairs, sweat, or sebacemis glands, or their 
ducts. If passing through an extravasation, they remain unal- 
tered. The external sheath of the hair-follicle is sometimes 
intact, and again filled with red blood-corj^uscles. Tlie inner 
sheaths of the hair-follicle and the root-sheaths have never been 
found to have undergone any change. 

II. Purpura variolosa. The specimens of skin were obtained 
from a laundress, 40 yeare of age, not re-vaccinated, who was 
taken sick on May Ist, after mild prodromata, showing on the 
fourth day red spots on the body with er}'thema of the face. 
Early on the 6th, redness and swelling of the skin of the face 
and body was still present, with red spots on the arms, and 
hsemorrhagic extravasation into the conjunctivae, which was 
followed at night by dark, bluish-red spots of purpura, numerous 
and discrete, on the breast, arms, and legs. On May 7th scat- 
tered haemorrhages found on the whole body, in size from that 
of a millet-seed to that of a silver dollar, ^here are no pus- 
tules or vesicles, perhaps only a slight elevation of the epider- 
mis. Death occurred on the morning of May 8th after haemor- 
rhages from the genitals, dyspnoea, and delirium. 

Microscopic examination. — The papillae, in circumscribed 
spots of 1-2 mm. in diameter, are enlarged to twice their length 
and breadth. ' The cells of the super-stratum of the rete mal- 
pighii are also enlarged in many of these spots ; they appear 
swollen, imbibe carmine and haemotoxylin less freely than the 
surrounding parts, but show the nucleus veiy plainly ; the 
change is analogous to that of cells of the rete which border on 
developing vesicles and pustules. The epithelial layer is every- 
where continuous, nor can there be anywhere observed a com- 
mencing vesiculatiou. Numerous points of the corium contain 
extravasations of blood, similar in construction to those de- 
scribed above (var. haem.), but smaller, seldom measuring more 
than 3 mm. in diameter. Their extent in depth is the same as 
above described. Yery few extend upwards to beneath the 
epithelial layer, approaching it at a distance of 0.017-0.035 mm. 
V ery few extra vasated red blood-corpuscles are found in the 
papillae ; around the blood-vessels, coursing in the upper portion 
of the- corium under the base of the papillae, is found a moder- 
ate exudation of white blood-corpuscles, but none in the deeper 
cutaneous layers. Hairs, glands and their ducts, when acci- 
dentally surrounded by liaemorrhagic extravasations (a rare 
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occurrence), pass through them unaltered. The extravasations 
extend only to the external root-sheath of the hair. The ex- 
travasations lie between the hairs and glands, only enclosing 
them when large and confluent, thus proving tha^ the former 
have no genetic connection with the latter. This independent 
relation of the extravasation to the hairs and glands, as well as 
the integrity of the latter, is particularly well shown in flat sec- 
tions of skin. 

The above described enlargement of papillae only takes 
place over hsemorrhagic extravasations. The slight projection 
of the spots above the surrounding skin is therefere caused by 
the swollen papillae, as well as by extra vasated blood and by the 
serous inflltration of the rete Malpighii. 

My observations, in accordance with those of Wagner, prove, 
therefore, the groundless character of the view held by Erismann. 
The hair-follicles are more liable to become affected in haemor- 
rhagic variola than in the ordinary variety, as in the former the 
skin in general is more intensely affected, i. ^., as the haemor- 
rhagic extravasations surround the hair-follicles. I cannot, 
however, agree with Wagner, when he asserts that the haemor- 
rhagic pustule resembles the ordinary pustule in all respects, 
— the only difference that the latter contains pus-corpuscles 
and the former red blood-corpuscles during the stage of vesicu- 
lation. This assertion may apply in a certain number of cases ; 
but in others, and they constitute, in my opinion, the majority, 
the pustules become filled with red blood-corpuscles at a much 
earlier period, at a time when suppuration oi the vesicle, i. e,j 
the accumulation in it of white blood-corpuscles has not begun, 
but when the vesicles are in process of growth. The bloody 
contents of the papule is also, in my opinion, less essential for 
the haemorrhagic pustule than for haemorrhage into the cutis. 
These haemorrhages into the cutis do not, however, occur at a 
certain period of the process of development of the pustular 
efflorescence — when the exudation of wnite blood-corpuscles is 
most abundant, but form during the different stages of develop- 
ment : in some cases also at a time when no specific exanthem 
has made its appearance. With the exception of the foregoing 
hyperaemia, they are often the first (and owing to the pernicious 
course of such cases), also the last, symptom of the variolous skin 
disease ; these are the cases of so-called purpura variolosa, of 
which Hebra (Acute Exanth. and Skin Diseases in Virchow's 
Path, and Therap., p. 172) makes short but striking mention. 
In the larger number of cases the haemorrhages begin to form 
when the pustular efflorescences are more or less developed ; and 
this is the true variola haemorrhagica. At this time the transu- 
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dation of colorless blood-corpuscles also commences ; tlie transu- 
dation of the colored by no means takes the place of the white 
corpuscles ; the non-occurrence of suppuration in these cases is 
explained by the fact that death usually precedes this phenome- 
non. Provided the patients live, the haemorrhagic variety also 
passes through the ordinary metamorphosis of other variolous 
pustules. 

Wagner regards the papillary points as the means of exit of 
the red corpuscles ; that this may occur in this situation I do 
not in the least doubt ; on the contrary, I have been able to 
trace rows of red blood-corpuscles between the epithelial cells 
from the papillae to the upper layers of the rete Malpighii — un- 
doubtedly the way taken in transudation. According to our 
observation, however, their point of exit is also in the cutis, 
within reach of the vascular network below the base of the pa- 
pillae, and even deeper. In regard to the question whetner 
the transudation occurs per diapedesin or per rhexin, I agree 
with Wagner, although I have not had the opportunity of satis- 
fying myself in regard to the integrity of the walls ot the ves- 
sels by means of injection. It follows, however, from the equal 
distribution of the extravasated blood-corpuscles along the nor- 
. mally placed cutaneous vessels, that the blood has left the vas- 
cular system at an extraordinary large number of places, a 
circumstance which is against the theory of rupture. 

I had the opportunity during these investigations to observe 
variola-knots and pustules in the earliest stages of development. 
Regarding the knots I do not incline to the opinion held by 
Wagner, for I believe that (Edematous swelling of the papillae 
as well as serous infiltrations of the epithelial cells take part 
in the formation of the knot. Concerning the formation of 
the fii-st attempts at vesiculation I fully agree with Wagner. 
Before I had opportunities of observing variolous pikstules in 
the more advanced stages of development, I doubted the cor- 
rectness of his view. I am now in the possession of cuts, espe- 
cially flat sections through young vesicles, which show the 
primary development of the compartment of the pustule as, 
going forth from the epithelial cells, and in other sections can 
be seen how secondary compartments develop from these. The 
tertiary compartments of Wagner can only be recognized in 
further developed vesicles. 
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Syphilitic Dactylitis. — In speaking of this lesion of svphilis, 
at his clinic, Dr. Gross remarks, that this is an affection that by 
some is thought to be extremely rare, but which is often seen at 
his clinic, and is referred to in his '' Surgery " as being suffi- 
ciently frequent It is known as syphilitic panaris or dactylitis 
syphilitica. It attacks one or more of the nngers, and consists 
of a deposit of the gummous matter peculiar^ to syphilis, both 
under the periosteum and in the structure of the bone itself, 
which becomes softened and expanded to many times its 
natural size. It occurs 'generally in children before the seventh 
year, in whom it is produced by inherited syphilis. He says : 

This little colored boy, two years and six months old, was un- 
fortunate enough to have his hand ti*odden upon a year ago, 
which resulted in this disease of the metacarpal bone of me 
thumb. Bat this result could not have ensued if this taint were 
not in his system. His mother states that she has had four 
children, who are all dead except this one, and she has miscar- 
ried several times. His father also is not healthy. The child's 
system needs invigorating. He shall have a salt bath every 
day, and his diet snail be carefully regulated, so as to consist 
only of the most nourishing food. A piece, the size of a wal- 
nut, of unguentum hydrargyri may be rubbed on the inside of 
his thighs every second day. An emollient poultice may be ap- 
plied to the affected finger. — Philadelphia Medical Tiroes^ 
October, 1872. 

Epithelial Disease grafted on a Congenital \7art, — 
The following is the history of a case that was under the 
care of Prof. Gross: This man, a blacksmith by trade, was 
forty-eight years of age, and came from Frenchtown, N. J. 

The patient states that from his birth he has had a wart or 
mole in the right gj'oin, immediately above the centre of Pou- 
part's ligament. This remained in a stationary condition 
until one year ago, when, during a fit of sickness, he tliinks 
he accidentally scratched its top off with his finger-nails. 
Since that time it has gradually enlarged and finally idcerated, 
produciDg an offensive discharge. The timior is now as large 
as a pigeon's egg, projects from the groin, and has a smaller, 
similar tumor on each side of it. \\q says that his general 
health is good. 
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This is a wart which has taken on epitheh'al disease. The 
accident he mentions may have induced it, but probably 
had but little connection, if any, with the origin or develop- 
ment of the morbid action, 'the tumor is covered with caco- 
plastic lymph, it is tuberculated, and distantly resembles a large 
mulberry. It is hard and incompressible, and dischartjes a 
scanty, letid pus, slightly bloody, probably due to tlie friction 
of the patient's clothes upon the tumor. The lymi)liatic glands 
of the groin are enlarged and indurated from the anterior su- 
perior spine of the ilium to the pubic bone, and in all proba- 
bility this condition of the glands likewise extends into the 
interior of the pelvis and abdomen. This fact very nmch com- 
plicates the case, and it is doubtful if the most careful and skil- 
ful surgeon could operate so as to remove tlie tumor and all the 
enlarged glands, in fact, this would involve such a serious 
operation that I refuse to operate, because it would fail in its 
result unless all the diseased glands were removed ; and even 
after tliey were, the disease, being malignant, would be almost 
certain to return either in the cicatrix or elsewhere in the body, 
and so perhaps hasten the fatal result. This case is interesting, 
as it shows how a wj^rt may remain dormant for nearly half a 
century, and finally take on malignant action ; it might have 
been encephaloid or scirrhus, just as well as epithelioma. 

We will direct the patient to wash the part frequently with a 
dilute solution of permanganate of potassa, which is a powerful 
deodorizer. It is not worth while to give any remedies inter- 
nally. In spite of the praises of some practitioners in favor of 
arsenic, who consider it as having almost a specific virtue in 
this disease, I have not only utterly failed to find it of any 
special value in treating this affection, but in my experience 1 
have not seen it produce the slightest effect upon the disease, 
beyond improving the general health as a tonic. 

Until we have more light than we now possess on the nature 
and treatment of these carcinomatous diseases, our only reliance 
will be upon prompt and complete extirpation of the diseased 
structures. — Philadeljphia Medical Tiifnea^ October, 1872. 

An Extraordinary Case of Hydrocele. — In this case, 
which is reported by Dr. John G. Meachem, of Racine, Wis- 
consin, five quarts of a veiy dark, almost black serum were 
removed from the scrotum by tapping. Before the operation, 
when the patient was in the erect position, the scrotum reached 
to within four inches of the knee-joint, and it was twenty-three 
inches in circumference. It was natural in color, smooth, semi- 
elastic, but not diaphanous. The penis was entirely obliter- 
ated, having been dragged, and presented simply an iimbilicated 
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depression at about the centre of the tumor. Fifteen yeai*s be- 
fore he came ifiider Dr. Meacham's care, he* received a severe 
contusion of the testicle. Violent inflammation followed, which 
confined him to bed many weeks. He recovered ; the scrotum, 
however, never resumed its normal size, but was free from paia 
or any inconvenience until about a year had elapsed, when it 
began slowly, but steadily, to increase, and had so continued 
until he presented himself for treatment. Since the first opera- 
tion, tapping has been repeated six times — never less than three 
pints of fluid, which is lighter in color than that first obtained, 
being removed at one time. The patient refused to allow any 
operation to be performed for the radical cure of the hydrocele. 
— Philadelphia Medical TimeSy 1872. 

The Cause of Pellagra — Dr. Lussacra tries to establish the 
innocuity of the mushroom, ^porisorium rrwydisj which is said 
to be the cause of Pellagra. North Italy alone has more than 
60,000 cases of this disease, and the annual mortality of them 
is about one-tenth. Since 1854 the professor has made experi- 
ments with the mushroom made into powder upon dogs and 
birds, and the results have all been negative. Sincje these 
attempts the author has sought in vain in Lombardy and in 
Venetia for grains of the maize affected with this parasite ; 
and yet these are the most favorite localities for the disease. 
He also remarks that the " verdet " is verj^ rare in countries 
where the disease is endemic, and appeai-s among persons who 
never eat maize. lie has also examined what might be the 
influence of some other alterations of the grains of maize, such * 
as the charbus (uredo), tlie serratia, or tlie penicillium glaucum, 
and finally of the ergot of maize {sderotinm moydis) which is 
the analogue of the ergot of rye. All these parasites are, he 
thinks, without appreciable influence on animals or men sub- 

{'ected to their influence, whether entering by the intestine or 
►y the blood or lungs. On what then does this terrible disease, 
which continues the whole lifetime of the patient, depend ? — 
Oazz M. Ital. Promiic. Ven. ; The Doctor^ August, 1872. 

Enlarged Glands. — In the report of the Paris Anatomical 
Society, some cases have been mentioned in which large and 
general glandular hypertrophies have disappeared when the 
patients were attacked with erysipelas. M. Malassez observed 
a great increase in the white blood-c»orpuscles. Another case of 
very great enlargement has been related during the month by 
M. Keclus, in the pages of the Mouveinent Med. They are all 
very interesting. — The Doctor^ December, 1872. 
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Diagnosis and Treatment of Cerebral Disease origi- 
nating ii\ Syphilis. — In a paper having a similar bearing to the 
extract jnst given. Dr. Owen Rees observes that cases of cerebral 
disease originating in syphilis are very generally diagnosed, not- 
withstanding the difficulty occasionally met with as the result 
of reticence on the part of the patient. We are indeed often 
assisted by observing eruptions, nodes, cicatrices, and ulcerative 
' destruction of parts, or suspicious rheumatic pains may be com- 
plained of ; but these indications are not always afforded to us, 
and the history which would help to ^ correct diagnosis is not 
unfrequently withheld. Even when thus unassisted, points may 
be recognized in the case which become sure indications of the 
nature of the disease, amongst which are the following: — 1. The 
paralytic seizure is generally the immediate result of some violent 
exertion, or of some long-continued muscular effort carried on to 
fatigue, and the collapse is often so great as to threaten immediate 
dissolution. 2. The symptoms may be hemiplegic or paraplegic, 
and in the latter case we frequently have no reason to suspect 
the spinal cord, though in other cases that structure may be 
seriously involved. 3. The hemiplegic and the ])araplegic symp- 
toms are peculiar in character, there being marked irregularity 
in loss of motor power and of sensation as affecting opposite 
sides of the body. Thus, the right leg and the right arm may be 
paralyzed, the leg being scarcely affected, while at the same time 
the left leg may have lost motor power. Again, there may be 
hemiplegia of one side and anaesthesia of the other, and the loss 
of sensation may perhaps only affect one limb. Such irregu- 
larities occur in great variety. 4. Pain in the head and tenderness 
of the scalp are scarcely ever wanting. It is worthy of note that 
anaesthesia is very generally present in syphilitic cerebral disease, 
often remaining in slight degree long aiter every other symptom 
has passed away. The higher vascularity of the gray cerebral 
matter, rendering it more likely to become infected by the deposit 
of diseased blood, may perhaps explain the condition. 5. Aphonia 
has been observed in many cases in the early stage, greatly in- 
creasing the difficulties of the diagnosis. In regard to treat- 
ment, Dr. Rees has been strongly impressed with the belief that 
mercurial treatment is essential to the removal of the gummous 
deposits of syphilis, and that the patient may be in great peril 
even when the cause of evil is recognized, if the practitioner be 
satisfied with relieving the symptoms which present themselves, 
without having regard to the probable existence within the 
cranium of material still unabsorbed and ready to produce 
violent symptoms whenever an exciting cause may come into 
action. Syphilitic deposits in the brain may, just like various 

6 
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forms of malignant disease, be present in certain parts of the 
brain matter without producing marked symptoms. The inter- 
vention of an exciting cause induces inflammation, the deposite 
occurring as the results of this action being composed of the 
ordinary components of the blood. These materials are easily 
absorbed by the iodide of potassium ; the symptoms disappear, 
and the patient is considered to be perfectly cured. The original 
syphilitic deposit, however, still remains unabsorbed, and a 
recurrence or symptoms is inmiinent unless recourse be had to 
mercurial treatment in order to effect the removal of the gmu- 
mou& mass. The power of the iodide of potassium to effect the 
absorption of homologous growths, such as those observed on 
bone, is beyond all doubt, and probably we may confidently trust 
to its use in all cases of new growth of connective tissue, where 
the mere proliferation of cells has not been succeeded by fibril- 
lation and an approach to retrc^rade metamorphosis. These 
changes occurring, the formation oi gummata seems to place such 
tumors beyond the power of the iodide of potassium, whilst 
mercury appears to be their special antagonist. — Guy's Hospitial 
SeportSj Ser. ill., vol. xvii. 

Case of Pessema. — Dr. Frisbie reports a case of this disease, 
which was first described by Dr. Bergh, of Copenhagen. The 
name was applied from the resemblance of the eruption to a 
draft-board. Dr. Frisbie's patient was a lady, set. 30, troubled 
with leucorrhoea. The eruption is thus described : — The whole 
face was somewhat swollen, as were also the limbs below the 
knees. The pustules were discrete. There were about twenty 
on the face, and a few on the scalp. The arms and legs were 
thickly covered. He counted forty large pustules on one 1^ 
between the knee and ankle. The thighs and body were but 
little affected, the most being on the back. These pustules 
were elevated from two to five lines above the surface of the 
skin, and were from three to six lines across the base. They 
were round, and displaceable with the skin, with a well-definea 
outline, regularly convex, and somewhat roughened on the sur- 
face of the mature pustule, but smooth on those just forming. 
They were of a brownish-yellow color, hard to the toucm. 
Thc«e pustules on the fore-arms and legs had a red areola. At 
one time the legs were so inflamed (about the base of the 
tumors) as to be quite painful when the patient was standing 
on her feet. By firm pressure a small amount of pus could be 
made to ooze out from several small openings, but without re- 
ducing the size of the tumor. Its texture was spongy, and bled 
freely if pricked or irritated too much. The mucous membranefi 
were free from pustules, and there was no enlargement of the 
lymphatic glands. — MediccU Becard^ July, 1872. 



EPITOME OF CUBBENT LITERATURE, 83 

Sypl\ilitic Sore on the Female Nipple. — Mr. Andrew 
Clarke, of the Middlesex Hospital, reports the following case 
as an addition to our knowledge of this form of syphilitic 
infe<5tion. M. A. S., aged 32, came as an out-patient to Mr. 
Clarke in November last, with a sore, which had all the appear- 
ance of a chancre, on the left nipple. There was also an 
enlarged and tender gland in the axilla. The patient had 
always been a healthy woman, and hei* husband also was quite 
healtJiy ; she remembered, however, putting a neighbor's child 
with a sore on its mouth to her breast about tour months before, 
and, according to her own account, the sore formed two or 
three months afterwai*ds. She was ordered to take perchloride 
of mercury, and to have black-wash applied to the chancre. 
In thi*ee weeks she was quite well, and ceased attending the 
hospital of her owti accora. — The Lancet^ Aug. 2, 1872. 

Soap as a Cause of Eczema — R. M., in an article entitled 
"One Source of Skin Diseases," states, that whilst using Brown 
Windsor as a shaving soap, he thrice suffered from an eczema 
of the face. On the nrst occasion he derived no benefit from 
treatment by the two most celebrated dermal surgeons in Lon- 
don, and al last the disease disappeared of itself after giving 
up shaving for a time. Having a quantity of the brown soap, 
and through inadvertence, he took to using it again, for a time 
without eSect; but when dry and hot weather came, a recur- 
rence of the disease came on, which also again, after some 
months of discomfort, disappeared. Curious to make sure whether 
the soap was the real cause or not, he deliberately employed 
the soap a third time. He was in excellent health, and in 
about three weeks the disease reappeared. Upon dissolving 
the soap in water or alcohol, he found, upon examination of the 
imdissolved particles with a lens, that they consisted mostly of 
Tni/nute portwns of hone, — Nature^ April 11th, 1872. 

On the Delachment of Urinary Concretions from the 
^B'alls of the Bladder. — Dr. Keliquet contributes several 
papers on this subject, and arrives at the following conclusions : 
— 1. That electricity rapidly occasions a diminution of the sen- 
sitiveness of the bladder, causing a swift extension of its walls, 
which leads to a separation or detachment of such urinary con- 
cretions as adhere to the walls by a l^ge surface. 2. The con- 
tinuous irrigation with simple water or with various solutions is 
capable of loosening and altogether detaching the sand which is 
fixed in the vesical walls by its rough and pointed surface. — 
Wiener Med, Zeitung^ May, 1872. 
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The Treatment of Phagedenic Chancres by Continu- 
ous Irrigation — Mr. Jonathan Hutchinson, has, for some time, 
used the continuous bath with very good success in the treat- 
ment of phagedenic chancres. The patient is ordered to sit in 
a hip-bath with tepid water for the greater part of the twenty- 
four hours, a few hours being allowed for sleep. The water is 
changed as often as it becomes uncomfortably cooL This treat- 
ment is kept up until all phagedenic action ceases, and the 
sore shows a perfectly healthy surface. It may or may not be 
necessary to apply fuming nitric acid to the sore in addition to 
the bath, but in some cases the cleansing action of the water 
alone is quite enough. Mr. Hutchinson attaches great import- 
ance to a frequent change of the water in contact with the sore, 
and lately he has directed the patient to keep a continual stream 
of water from an irrigating apparatus playing on the ulcerated 
surface while in the hip-bath. By this means everji particle of 
contagious plagedenic discharge is removed as soon as it is se- 
creted, and the formation of anealthy surface is much acceler- 
ated. In a case lately under care, the patient, a man aged forty, 
was admitted with a chancre which had probably existed about 
a month, and been phagedenic about ten days. It was a very 
large sore (2^ inches by 1^), situated on the upper surface of 
the prepuce ; its base was ashy, its edges overhanging, and a 
large slough was attached to part of its surface. It was evi- 
dently spreading fast. The patient was put into the continuous 
bath, with orders to keep a jet of water from the nozzle of an 
irrigator constantly playing over the sore. After a little more 
than three days (eighty hours) of this treatment, without any 
other local application, all traces of sloughy discharge had 
ceased, the ulcer showed a healthy surface and had begun to 
heal at the edges. Its after-course was equally satisfactory, and 
he left the hospital twelve days after admission, quite cured as 
regards the chancre. — British Medical Journal^ Nov. 2, 1872. 

Practical Observations oi\ the Use of Carbolic Acid in 
Syphilitic Diseases. — Dr. Karl Sigmund remarks that, incited 
by the reports of the value of carbolic acid in parasitic affec- 
tions, he determined to give it an extensive trial in syphilitic 
affections. Ilis results, however, appear to have been essentially 
negative. He says, its internal administration produces no effect 



THERAPEUTICAL NOTES. 85 

whatever upon the progress or cure of syphilitic diseases. Large 
doses — as 10, 15, or 20 grs. — could not be administered for several 
days together without much disturbance of the digestion and of the 
circulatory and urinary systems, which is of so much the greater 
importance in syphilitic cases, because many of the patients are 
very badly nourished, and the use of known antisyphilitic 
remedies has often to be postponed for weeks, till the general 
health is to some extent improved. The fungoid theory of the 
origin of syphilis is certainly in no way proved ; but Sigmund's 
experiments have convinced him that, even if it were, the use 
of carbolic acid for six or eight weeks after the existence of 
primary syphilis has been clearly diagnosed, has no influence 
upon its development. Secondly, the acid has been used as an 
external application on account of its disinfecting properties, 
either pure or in solution in spirit or in glycerine. AVTien 
applied pure, it changes the tissues into a dense scab, which 
separates more slowly than after the use of other escharotics, 
and in this and other respects presents no advantages over other 
corrosives, as sulphate of copper, red precipitate, cliloride of zinc, 
and Vienna paste. When applied weak, for the pui'pose of cleans- 
ing and purifying suppurating wounds and ulcers, it causes pain, 
does not favor granulation and the development of skin, and has 
an unpleasant odor, so that he has often been obliged to resort 
to other measures, as to chlorinated soda and permanganate of 
potash. It deserves however, he thinks, extensive employment 
when very diluted (in the proportion of 1 to 2 drachms to a pint 
of water), as a means of preventing contagion. He prefere the 
employment of sulphate of copper, zinc, acetate of lead, tannin, 
alum, etc., to carbolic acid in cases of gonorrhoea as an injection, 
which, he thinks, may prove absolutely injurious. — Aerztliches 
JDUeraturblatt j The Practitioner^ July, 1872. 

Treatment of Urethral Fever. — Dr. Brinton, of Phila- 
delphia, discusses at length the subject of urethral fevers, which 
he says may follow any of the ordinary operations upon the 
urethra, no matter how carefully or how delicately performed. 
The symptoms are, first, the chilly which usually makes its ap- 

f)earance six or eight hours after the time of operation, and 
asts for from twenty to sixty minutes. It is almost always ac- 
companied by considerable nausea. The pulse is quick and 
feeble, commonly ranging from 110 to 130, and sometimes 
wanting in regularity. To the chill succeeds the hot fever. 
This rarely lasts longer than one or two hours, and is again fol- 
lowed by the sweat. The patient is literally bathed in pei'spira- 
tion, and so remains for many hours. Dr. Brinton has seen the 
sweat last almost without break for two or three days, and it is 
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accompanied by very great gastric irritability. The pnlse is 
quick, but it is not strong ; the urine is scanty and high-colored ; 
the tongue is coated at first with a white fur, which gradually 
becomes almost of a chocolate brown, and veiy dry ; thirst is 
extreme, and there is insomnia. Occasionally such patients die ; 
usually, however, they recover. In regartl to treatment, Dr. 
Brinton first asks whether there are any measures which may 
be resorted to, to lessen the likelihood of the occurrence of all 
these disagreeable symptoms. He himself takes unusual pre- 
cautions, giving the i)atient some whiskey or brandy berore 
operating, and taking care that during the operation he is not 
in any way exposed to cold or draughts of air. Then, after the 
operation, he generally empties the patient's bladder with a 
catheter, and directs that he be wrapped in a blanket and car- 
ried to bed, all wet clothes being removed. As soon as he re- 
covers from the anoesthesia, he administers (as has been recom- 
mended by Sir Henry Thompson) a full dose of morphia and 
auinia — one-quarter of a grain of the former and five grains of 
iie latter, and every two or three hours afterwards, until he 
sleeps, one-eighth of a grain of moiphia and two or three grains 
of quinia, or more, if necessary. lie seldom leaves any instru- 
ment in the urethra, as they often, he thinks, produce irritation. 
Soothing applications to the supra-pubic region and to the 
perineum in the forni of hot cataplasms, dashed with laudanum, 
or the old-fashioned excellent hop poultice, are very serv^iceable. 
If, in spite of these precautions, a chill should occur, hot stim- 
uli should be given and hot-water bottles and dry warmth be 
applied. The sweat must be treated with morphia and quinia. 
The muriated tincture of iron would seem at first sight to be 
peculiarly adapted to the sweat, but its tendency to increase 
rather than allay the gastric irritability renders it objectionable. 
As a local application. Dr. Brinton recommends frequent 
sponging of the entire surface of the body with strong tepid 
alum water, which proves extremely grateful to the patient and 
appears to check the excessive diaphoresis. The nausea and 
vomiting can best be controlled by the internal application of a 
few drops of chloroform and by the application of mustard 
plasters upon the pit of the stomach. The diet is a matter of 
great importance, and Dr. Brinton advises that reliance should 
at first be placed exclusively upon iced milk and milk punch, 
given in small quantities ; beef essence may then be given, 
and subsequently solid food. The thirst is best allayed by 
iced lemonade. Instruments should not again be passed till all 
irritation has passed away. — PhUadelphia Medical Tim^Sy 
1872. 
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Hyoscyamine. — At the Academy of Medicine of Paris, M. 
Oulmont recently read an interesting memoir on this subject. 
He thinks the alkaloid possesses all the properties of hyoscya- 
mus, and that the fixity of its composition is a great advantaoje. 
It should be given at first in doses not exceeding two milli- 
grammes in the day, either in pills or by hypodermic injection. 
The dose can be gradually increased to three or six times as 
much. It can be continued until its physiological effects (dry- 
ness of the throat, dilatation of pupils, etc.,) are to some degree 
manifested, but if these become grave it should be discontinued, 
and they rapidly disappear. Hyoscyamine is a narcotic, and 
relieves pain and neuralgia, but is less eflicacious than opium 
or belladonna. M. Oulmont finds hyoscyamine very useful in 
spasmodic and convulsive neuroses, and says it will cure mer- 
curial tremblings when all other remedies fail. He has also 
found it more useful than anything else in paralysis agitans. It 
is, however, of no use in locomotor ataxy. . It procured some 
temporary relief to the spasms in a case of traumatic tetanus. 
The memoir was referred to the Therapeutical Section of the 
Academy, and will probably be the subject of a careful report. 
—The Doctor, December, 1872. \ 

The Treatment of Paraphymosis. — In a memoir on para- 
phymosis. Dr. Charles Mauriac, Physician to the Ilopital du 
Midi, suggests the following rules or aphorisms in the manage- 
ment of this venereal complication. After giving a number of 
excellently observed and recorded cases, Dr. Mauriac sums up 
as follows: — 1. In cases of paraphymosis not complicated with 
simple chancre, we should always attempt simple reduction, 
whatever be the degree or period of the accident. 2. A long 
median incision on tne upper surface of the penis to free it is only 
indicated in cases of paraphymosis where the narrowness of the 
ring coincides with shortness of the prepuce. 3. When para- 
phymosis is complicated with auto-inoculable chancre, we must 
abstain from all operations with the knife. If the reduction be 
possible, we must wait to practise it until we have destroyed the 
virulence of the ulcers with energetic caustics, such as the 
chloride of zinc. 4. Gonorrhoea, venereal primary aft'ections, 
mucous plates do not contra-indicate the operation with the 
knife. 5. If adhesions, gangrene, or phlegmonous inflammation 
of the prepuce, or phlebitis, etc., render reduction impossible, 
we must abandon paraphymosis to itself, taking care at the same 
time, by means of appropriate aids, to combat its complications, 
hasten the resolution of the swelling, and the cicatrization of 
the part which has ulcerated. 6. Expectation is clearly indi- 
cated in irreducible paraphymosis complicated with chancres, 
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until the latter are cured. Xon-reduced parapliymoeis leaves 
almost always a sub-preputial tumor formed by hypertrophy 
of the lower half of the prepuce. 8. We must remove this 
tumor by aid of a demi-circumcision on the upper part caused 
by ulceration. 9. Complete circumcision behind the gland in 
irreducible paraphymosis is only applicable when the prepuce 
is verv long. It should onlv be done in the period of resolution. 
—The Doctor^ December, 1872. 

Dugong Oil. — Attention has been recalled, by the contents 
of the Queensland Annexe at the International Exhibition, to 
the medical uses of dugong oil. It has been declared by more 
than one medical practitioner, following Dr. Holt, of Brisbane,* 
to possess all the nutritive properties of cod-liver oil, and to be 
equally useful in all the forms of tuberculous and wasting dis- 
eases which are benefited by the administration of cod-oil ; it is 
alleged to possess an actually agreeable flavor, to be pleasant as 
an article of food, and to be acceptable to those whose stomachs 
reject cod-oil. At a recent dinner in the Annexe, the pastry 
was made with dngong-oil, and was pronounced to be excellent. 
— British Medical Journal. — Medical Times, October, 1872. 

Hypodermic Injection of Quinine. — The salts of qui- 
nine, and especially the hydrochlorate, says Dr. Otto, are not 
sufficiently scJuble to be commonly employed in subcutaneous 
injections, and the surgeon can neither be sure of the dose re- 
quired nor of the rapidity of their action. He recommends 
the use of pure quinine dissolved in ether; this solution is 
much less irritating than either the acid or alcoholic solutions. 
Quinine dis^lves in ether in sufficient quantity to produce a 
prompt action, and to permit a considerable dose to be injecte^i. 
The quinine should be dissolved in the ether, which- should 
then be filtered and allowed to evaporate to some extent, so 
that a more concentrated solution may be obtained. The solu- 
tion he uses contains, in about half a drachm, five grains of 
sulphate of quinine. Dr. Otto has never observed any local 
inflammation caused by the injection of this solution, and he 
has injected as much as five grains of the quinine at one time 
without finding any other inconveniences than those which 
ordinarily accompany large doses of quinine, such as buzzing 
in the ears. The injection of this quantity rapidly produces a 
depression of the temperature of the body amountiug to 1° C. 
Hypodermic injections of quinine are particularly suitable to 
cases of piierf»eral fever, and those of purulent infection ; but 
they may also be employed with advantage in cases of intermit- 
tent fever. — Le Mouvevieni Mtdical, June, 1S72. 
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Nbw Treatment of Venereal Diseases and op Ulcerative SYPHiLrnc 
Affections by Iodoform. Translated from the French of Dr. A. A. 
Izard, by Howard F. Damon, M.D. Boston: James Campbell, Pub- 
lisher. 1873. 

This pamphlet refers to the use and value of iodoform in the treatment 
of syphilis. It can scarcely be regarded as a " new treatment of venereal 
diseases," as stated by the translator. It has been frequently spoken of in 
this journal. Dr. Izard speaks in glowing terms of his favorite remedy, 
and illustrates its use in many interesting cases. In the treatment of the 
later syphilitic manifestations, neuralgias, periosteal pains, etc., we have 
derived very satisfactory results from the use of iodoform, and it is a 
valuable addition to venereal therapeutics. In many cases of primary local 
lesions it affords relief to pain, and assists in the healing process. The 
pamphlet is carefully translated, and will serve a useful purpose. 

A Practical Treatise on Urinary and Renal Diseases, including 
Urinary Deposits. Illustrated by numerous cases and engravings. 
By William Roberts, M.D. Second American, from the second 
revised and enlarged English edition. 8vo, pp. 616. Philadelphia: 
Henry C.Lea. 1872. 

The author of this excellent work very properly delayed the publication 
of a second edition until he could give the time and attention that were 
necessary to embody in the new issue the most recent advances in urinary 
pathology. Dr. Roberts affords us a good account of the present state of 
urinary pathology, excellent and well illustrated descriptions of urinary 
deposits, and that which is so essential to the practical physician, a good 
clinical account of urinary diseases and theii* treatment. In the present 
edition two "new articles have been inserted, namely, those on Suppression 
of Urine, and Paroxysmal Hsematinuria." Many new illustrations have 
been added to render completeness to the work. It is beyond question the 
very best book on the subjects it embraces in the English language. It is 
well printed, and the general get-up most creditable. 

The Treatment of Syphilis with Subcutaneous Sublimate Injec- 
tions. By George Lewin, M.D. Translated by Drs. Carl Proegler 
andE. H. Gale. 8vo, pp. 249. Philadelphia: Lindsay & Blakiston. 

1872. 

The author's edition of this work was reviewed in this journal about two 
years ago. At that time we were forcibly impressed with the merits of the 
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treatment and the general deductions of the learned author, -who pursued 
his investigations with more than ordinary care and judgment. This 
method of administering mercury has, since the publication of this work, 
received the sanction and indorsement of many of the best Syphilographers 
in Europe and in this country. Professor Von Sigmund's interesting con- , 
elusions appeared in a recent number of this journal. There can be no doubt 
that in many cases, under the immediate supervision of the surgeon,, .this 
method of applying corrosive sublimate affords some advantages over the 
administration of the drug by the mouth, inunction, or in the form of vapor- 
baths. The work contains many clinical observations of value in the treat- 
ment of Syphilis. The translation is very bad indeed ; it is very difficult, 
in many instances, to understand the meaning either of the author or the 
translators. We regret the original work was not placed in the hands of 
an expert in the art of translating from the German. The work is well 
printed, and externally makes a handsome little volume. 

OvjftiiAN Tumors; their Pathology, Diagnosis, and Treatment, 

ESPECIALLY BY OVARIOTOMY. By E. RANDOLPH PbASLEE, M.D., LL.D., 

etc. New York : D. Appleton & Co. 1872. 

This admirable work was ijndertaken by the author " from a conviction 
that a practical treatise in the English language, upon the subject of which 
it treats, is greatly needed." He very justly observes, that " while several 
writers have published their individual experience, more or less extensive, as 
ovariotomists, no work has appeared of broader scope, which proposes to 
cover the whole ground, as far as is practicable within the limits of a 
single volume. "The first part of the work includes the normal anatomy 
of the ovary, and the pathological anatomy, the pathology, diagnosis, and 
treatment of ovarian tumors, excepting by ovariotomy. The second part is 
devoted to ovariotomy alone, including its history, statistics, practical 
details, and after-treatment. It aims to decide all practical questions by 
the aggregate experience of all ovariotomists up to the present time." The 
author tells the whole story of ovariotomy in an exceedingly able and lucid 
manner. To Dr. Epraim McDowell, of Danville, Ky., he awards the credit 
of having first performed the operation successfully, and justly regards him 
as the father of ovariotomy. If there be one thing more gratifying than 
another in the work before us, it is the evidence, borne on every page, of 
sincere and honest labor in its production. That portion of the work 
devoted to the history of the operation is charmingly done. The author 
invests it with almost a romantic interest — so attractively is the tale told. 
In his analysis of the views entertained by the ovariotomists of the day, tlie 
author displays a thorough and comprehensive knowledge of all that is 
known on this branch of surgery. His deductions are most logical. The 
work is all, yes more, than the author claims. It is rich in research, and 
abounds with sound knowledge on all the collateral parts of our science 
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which serve to throw light on this interesting branch of medicine. The 
book contains many good illustrations, is well printed on the best paper, 
and is certainly most creditable to the American author and publisher. 

The Science and Practice op Medicine. By William Aitken, M.D. 
The Third American, from the Sixth London Edition, edited with 
Additions Descriptive of Certain Forms and Types of Disease peculiar 
to this Country, and their Modes of Treatment, by Meredith Clymer, 
M.D. In two volumes, royal octavo. Philadelphia : Lindsay & Blakis- 
ton. 1872. 

For the American student and practitioner of medicine this is the best 
text-book. It is a ** full and fair exposition of the medical art and science 
of the day." It contains in every department the most recent advances 
that have been made in the method of examining, diagnosing, and the 
treatment of disease. The work is produced as the joint labor of Dr. 
Aitken and Dr. Clymer. On assuming the editorship of the second edition. 
Dr. Clymer found it necessary to add much that it was essential should be 
known by the American physician. Dr. Aitken subsequently embodied 
most of the editor's work in the third edition. Besides additions to the 
chapters on fevers and diseases of the nervous system, the editor now con- 
tributes additional aiticles on Camp Measles, Typho-Malarial Fever, 
Epidemic Cerebro-Spinal Meningitis, Cholera Morbus, Delirium of Inani- 
tion, Chronic Pyaemia, Syphilitic Disease of the Liver, and many other 
valuable papers which add greatly to the value of the work. The pub- 
lishers have performed their part in the production of these volumes in a 
most creditable and satisfactory manner. 

History op Medicine, prom the Earliest Ages to the Commencement 
OP THE Nineteenth Century. By Robley Dunglison, M.D., LL.D., 
etc. Arranged and edited by Richard J. Dunglison, M.D. 12mo, pp. 
287. Lindsay & Blakiston. 1872. 

At the time that Dr. Robley Dunglison was Professor in the University of 
Virginia, it was the desire of Thomas Jefferson, then Rector of the University, 
"that the student should learn something of the earlier progress of the 
science and the art, while he was at the same time pursuing a course of in- 
struction in the usual technical details of a collegiate medical education." 
The course of lectures prepared at that time, with some additions by the 
editor upon Early American Medicine, forms this volume. There was 
probably no man at the time more competent, in addition to his other 
duties, to fulfill the desire of Jefferson than our author. With a good 
knowledge of his subject, and of the authors who at that time were re- 
garded as authorities on the classic history of medicine, he combined force, 
clearness, and elegance of expression. While the work is scarcely more 
than a contribution to the history of medicine, owing to the imperfect and 
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uneven treatment of the subject in many of the periods alluded to by the 
author, it is nevertheless a work of great interest. The section, added by 
the editor, ** relating to American medical history" and "to give greater 
completeness to the work," fails to do more than remind the reader that 
we have material enough to form a very interesting chapter when the 
historian shall come to put it in shape and form. As a condensed history 
of the progress of medicine, presenting the main facts in systematic order, 
and without exhaustive discussion of men and theories, the book is an 
excellent one ; it fills a void in the absence of any instruction in our schools 
on the history and progress of our art. The book is well made, and is 
creditable to the publishers. 

Prize Essay. What Physiological Value has Phosphorus as an Or- 
GANiSMAL Element ? An Essay to which was awarded the Prize of the 
American Medical Association for the year 1872. By Samuel R. Percy, 
M.D., etc. Philadelphia: 1872. 

In this interesting essay the author discourses in a clear and able manner 
on the value of Phosphorus. His studies, and the attention he has paid to 
physiological chemistry and therapeutics, eminently fit him to speak as an 
expert. The paper is an exceedingly interesting one to those engaged in 
the scientific pursuit of medicine. The therapeutic value of phosphorus iB 
not yet sufficiently understood to enable us to avail ourselves of the full 
advantages likely to be derived from its use in many forms of disease. 

Hysterology : a Treatise, Descriptive and Clinical, on the Diseases 
AND the Displacements op the Uterus. By Edwin Nesbit Chafbcak, 
M.A., M.D. 8vo, pp. 504. New York: W. Wood & Co. 1872. 

In the preface to this curious production the author tells us, that " being 
called upon some twelve years since to fill the chair of Clinical Midwi- 
fery in addition to that of Materia Medica and Therapeutics," he " ac- 
cepted the position with great reluctance and many misgivings, from the 
fact that, both in dispensary and private practice, each and every plan of 
treatment then in vogue had in his hands proven unreliable." The 
attentive reader of the work will, we think, agree with the author in his 
own estimate of his unfitness for the position he assumed as a teacher. 
The plan now generally pursued by many of those holding chairs in our 
schools equally unfit for the positions is to remain discreetly silent, and 
the silence thus put down to the score of wisdom more than compensates 
for the loss of the little ed^t that is sometimes gained by the production of 
a common-place book. The new title, Hysterology, is intended by the 
author to indicate that his work relates only to that branch of Gynaecology 
which treats of diseases of the womb. The author reports more or less 
in detail the histories of three hundred and fifty-seven cases — they do not 
enhance the value of the work or add to the reputation of the author. 
The book contains no new views, nor is any additional light thrown on the 
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pathology or therapeutics of this branch of science. The author would 
have done well to have omitted entirely his bad Latin and ** f<;arful " 
rhetoric The book is illustrated with many wood-cuts, is well \yntiUid and 
well bound. 

Epidemic CEKKBRO-sPiKAii Meningitis, with an Appendix on mma Pointu 
on the Causes of the Disease as shown by the History of tin; I'n^wjiit Epi- 
demic in the City of New York. By Meredith Clymkk, M.D. Phila- 
delphia: Lindsay & Biakiston. 1872. 

This exceedingly interesting little volume contains a summary of the 
clinical histoiy and pathology of cerebro-spinal mcningitiM,* with an ab- 
stract of all the epidemics of the disorder which have happi'ti(;<i In thin 
country and in Europe. The author believes that it is not *' a niinph? or 
idiopathic inflammation of the membranes of the brain or sfiinal cord, nor 
of typhus fever, but a substantive disorder, consistent with itwilf in all 
material points, with constant symptoms produced by a constant vMxm^ and 
is entitled to be described and regarded as a distinct diw;awj wIhww; propcir 
nosological place is amongst general diseases bom of an cxt(;mal niorhid 
poison." A map c€u:efully prepared, under the direction of l)r. Mr^n^au 
Morris, late Chief Sanitary Inspector of the City of New York, accom- 
panies the work and illustrates the distribution of the diw;ase as it prevailed 
in New York City. The influence of certain local factors, and parti(;nlarly 
of faulty house drainage, in individual cases, is shown f>y abntracitH from 
many cases. The volume, though exceedingly modr^st in size;, cmitainH 
much valuable information, and is a contribution to medical littjniturcj that 
cannot fail to serve a scientfic and useful purjjos^j. T\w, IcjinKjd and 
practical attainments of the author are admirably shown in the course of 
the work. 

The Pathology, Diagnosis, and Treatmknt of Dihkahkh of Women, 
Including the Diagnosis of Pregnancy. By Graily ilewitt, M.D., 
F.R.C.P. Second American from the third London edition, li(; vised and 
Enlarged. Illustrated. Philadelphia: Lindsay <& Biakiston, 1872. 

In the third edition of this excellent book the author has carefully tra- 
versed the ground of his former labors, and now presents his more matured 
views of the pathology and treatment of diseases of the uterus and the kin- 
dred diseases of women. The modeling of the present edition is a decided 
improvement over the last. The work is far more systematic from a 
pathological point of view, and the general instructions on diagnosis and 
treatment have not been lost sight of in the change. It is well printed 
and bound. 



^etD Ju0trutnent0. 

A NEW PAIR OF DEPILATING I'ORCEPS. 

BY M. H. HENRY, M.D. 

In his admirable work on parasitic aflfections, Dr. M^CaU 
Anderson, when speaking of depilation and the forceps to be 
used for that purpose, states that he thinks " they should be 
about three inches long, and should not have a strong spring, 
otherwise the hand soon becomes fatigued in using them. They 
should be made so that the two extremities come together very 
exactly, and do not slide the one upon the other. 
Each extremity should be a couple of lines broad, 
so that a fasciculus of hair may be caught up at one 
time when required, and should be furnished on the 
inside with denticulations after the manner of a file. 
It is of great moment that the denticulations should 
be very fine and also blunt, else the brittle hair may 
be cut across by them ; and they must of course be ar- 
ranged transversely, for the hairs would slip through 
them if they had a longitudinal direction." 

I agree perfectly with Dr. Andereon, and can in- 
dorse all that he say& on the necessity of having care- 
fully-made forceps for the special purpose of depila- 
^ tion, but the instrument which he is in the habit of 
using scarcely possesses the essential wants which 
^ he so well describes. At least, such has been my ex- 
^, perience in practice. In the instrument shown in the 
' , accompanying illustration, I have endeavored to 
overcome the objectionable features which exist in all 
those used for depilating purposes. My own forceps 
are five and a half inches long, and have a very light 
elastic spring wliich is conveyed by means of the shape, temper, 
and fastening of the blades at the upper end. There is scarcely 
any fatigue in using these forceps, so nicely are they adjusted 
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and BO slight the effort required to work them. The additional 
length allows of more extension of the fingers over the forceps, 
and necessarily avoids the chance of the fingers becoming 
cramped. The joint near the ends of the blades affords 
strength and perfect adjustment to the opposing denticulated 
surfaces. The denticulations are, of course, made in the man- 
ner and for the reasons described by Dr. Anderson. 



©bitttarg. 

Bekjamin Godfkby, M.D., M.R.C.S., L.8.A. 

This gentleman died at Enfield, on November 22d last. He was bom at 
Bomsey, Hants, in 1829. In 1840 he was entered at Guy^s Hospital, where 
he subsequently became House Surgeon. In November, 1845, he engaged in 
private practice at Enfield. He was the author of many contributions to 
medical science and to dermatology. Besides many contributions to ther 
medical journals, he was the author of "Vaccination, its True Use and 
Power," " Porrigo versus Eczema," ^' Cases of Diphtherite," and recently 
published a popular treatise on "Diseases of the Hair." He was a culti- 
vated man, and esteemed by a large circle of friends. 



(Ebitorial 

With the present issue we commence the fourth volume of 
this Journal. It is three years since the first number was pub- 
lished. To those who feel an interest in the advancement and 
scientific progress in the department of medicine to which our 
pages are devoted, it will be gratifying to know that this pub- 
lication is recognized by the profession, both at home and 
abroad, as a standard authority. This general acceptance of 
the Journal we feel is due, first, to the want as well as useful- 
ness of such a publication, and secondly, to the manner in which 
it has been conducted. The last assertion is based on the very 
complimentary manner in which our efforts have been received 
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by our learned confrerea of the medical press, and those mem- 
bers of the profession who have devoted themselves to the study, 
of venereal and cutaneous diseases. The original aim and pur- 
pose of tlie Editor, " to make the Journal on the one hand a 
medium of communication between professed syphilographers 
and dermatologists, and on the other hand the means of laying 
before the profession at large a digest of the progress made in 
these branches of our art," will be constantly borne in mind, 
and accomplished, we hope, to the future satisfaction of our 
readers. 

Our best efforts have been exerted to obtain sound, practical, 
original contributions. The best attestation of our success is 
seen in the manner in which many original articles have been 
quoted by, and translated into other languages for other journals. 
In the selections from foreign periodicals, we have chosen, to a 
great extent, such as were most likely to be of interest and bene- 
fit to the general practitioner of medicine. 

In the reviews, while we have been critical, we have endeav- 
ored to be impartial. In the interest of our readers, we have 
plainly spoken the truth of the special contributions submitted 
to the profession, and in which we felt our readers had an inter- 
est. While sitting in judgment on the labors of our confrereSy 
we have gladly availed ourselves of every opportunity to award 
praise, and have not hesitated to condemn when the advance- 
ment of scientific medicine demanded such a course. Without 
dwelling further on the special features of this Journal, we have 
only to add, that we shall continue to exert our very best efforts 
in the cause, advancement, and diffusion of sound information 
on all venereal and cutaneous diseases, bearing constantly in 
mind, when making selections for our pages, that the value of 
all contributions depends on the capacity, as well as the veracity 
of the contributors. 
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THE TREATMENT OF SYPHILIS DISCUSSED AT THE 
MEDICAL CONGRESS AT LYONS ;. WITH REMARKS. 

Bt IL H. HENRY, M.D. 

Fbom the reports that we have received of the discussion 
which took place, on the treatment of syphilis, at the Stance 
of the twenty-fourth of September, 1872, of the Medical Con- 
gress at Lyons, we are led to conclude that very little light 
was thrown on this important subject. Judging from the 
attendance, and the number of participants in the discussion, 
we are forced to believe that the subject did not receive either 
the attention or consideration it justly deserved. This will be 
deeply regretted by all who are interested in the advancement 
of our knowledge of the pathology and treatment of this formi- 
dable disease — a disease which may yet, as said by Andral, 
prove the key-note to all pathology. Those who took part in 
the discussion seem to have contented themselves by detailing 
their own peculiar methods of administering drugs, which in 
most cases have been published, and were sufficiently well 
known, neglecting entirely the great question of prophylaxis 
and the control of the disease in large communities. It is no- 
ticeable that although it was well known that this subject would 
be discussed at the meeting of this congress, the representation 

of foreign syphilographers was exceedingly small. Our own 

7 
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country had no representative whatever. There can be no 
doubt that had tlie question received the careful and dispas- 
sionate consideration which its importance fairly deserved 
much good would have accrued to the profession, as well as the 
public. Many points in pathology and practice might have 
been carefully argued, and even the question of the so-called 
syphilitic blood-corpuscle might have been floated in this at- 
mosphere of cosmopolitan science and settled, at least, until 
better evidence is aflforded of its claim to serious consideration. 
We, of course, do not desire to convey the impression that the 
discussion was not an interesting or useful one; but the 
subject, we think, was of such importance that it deserved 
larger and more general treatment. The partial failure to 
accomplish that which was intended was serious to this 
extent — that it will deter others from making any further 
attempt for some time to come — postponing for an indefinite 
period the good that might have resulted had the views of 
the projectors been fully realized. Before presenting some 
views, which we have entertained for some time past, on. 
certain measures to advance the study in the pathology and 
treatment of syphilis, we purpose giving concise abstracts of 
the views expressed by those who took an active part at the 
meeting of the congress. 

At the opening of the Stance Mr. de Meric, of London, stated 
that he was in favor of a mercurial treatment in all the phases 
and degrees of intensity of syphilis. 

M. DiDAY only referred to the preventive treatment. Should 
we give mercury to a man who simply has a chancre ? He 
gave the statistics of seventy-four patients, of whom forty-nine 
had not taken mercury during the existence of their chancres 
And twenty-five who had taken it. In these patients secon- 
dary symptoms had shown themselves six days later in the 
second than in the first series. Of those who had not taken 
mercury nearly thirty-four per cent, had had syphilis faible^ and 
ten syphilis forte^ whilst of those who had taken mercury 
nearly twenty-four per cent, were the subjects oi syphilis faiUe 
And twenty per cent, syphilis forte. 

M. Pacchiotti, of Turin, spoke in high terms of mercurial 
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inunctions, and tlionglit they presented a method of cure now 
too mnch neglected. 

M. Clbrc, of Paris, expressed absolute confidence in mercury. 
He himself had accidentally been inoculated with syphilis, and 
he had taken mercnry. He thought it a specific against a 
specific disease, a true blessing of Providence. He recognized 
the fact that it did not always cure, and mentioned some of 
the causes of ill success : first, when administered to cases 
wrongly diagnosticated as syphilitic ; in cases where insufli- 
cient doses had been given ; and when administered in an im- 
proper manner ; in peculiar states of the organism, such as 
plethora or anaemia ; in eases of want of exercise which tends to 
impair nutrition ; in cases of debauch and drunkenness ; tinially, 
in an abuse of tonic reginien, which has been too much indulged 
in recently. M. Clerc thinks that when given in very large 
quantities mercury may be retained in the brain or kidneys, 
and there produce serious troubles. As regards the time to 
commence .the use of mercury, he thinks that it should be 
given as soon as the chancre is discovered, and states that he 
has seen better results in such cases than if the patients had 
not taken the drug until later on. M. Clerc finally alluded to 
the benefit of mercury to the pregnant woman. In reply, 

M. DroAY said, that although he gave mercury it was only 
when he thought it necessary. If he, like M. Clerc, had con- 
tracted syphilis, he also would take mercury, because he, like M. 
Clerc, had arrived at an age when he could not rely npon the 
natural processes of elimination. In defending his statistics 
against the objection that the patients had not taken enough 
mercury, he said that admitting the insufficiency of the dose, 
this would not explain why these patients should not have been 
more profoundly affected than those who, instead of having 
taken little during the chancre, had not taken any, and that 
the five patients who had been mercurialized at the commence- 
ment had taken mercury to salivation. The causes of failure 
of mercury as enumerated by M. Clerc are simply, either ob- 
stacles to its action or to the cure of syphilis, and do not do 
away with the real want of curative power of the mercury. 
This want of power is abundantly proved by cases of relapse 
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after prolonged mercurial treatment. M. Diday cited five 
cases. He stated finally, that syphilis was equally as severe 
in those who took and those who did not take mercury, but 
that mercury was beneficial in the pregnant state. 

M. Armand Despbes, of Paris, stated in a note, his convic- 
tions that mercury was useless and even banef^il in syphilis, 
while M. Martin Laplagne, of Paris, also by note, concurred in 
the eclectic opinion of M. Diday. A note was also received 
from Dr. Drysdale, of London, in which he expressed his hos- 
tility to the use of mercury, 

M. Dron made some remarks upon hypodermic injections of 
sublimate in syphilis, in which he stated that in general he 
was disappointed with them as a method of cure, and that 
although they sometimes produced good results it was only, in 
very rare cases. 

M. Gailleton said, that although mercury did not cure 
syphilis^ it acted better than any other agent. He gave it at 
the commencement of the secondary period, and continued it six 
days after the disappearance of the symptoms. He did not give 
mercury to avoid the procreation of syphilitic children. He 
thinks that mercury has no influence over tertiary lesions, but 
it may be of service in preventing relapses. 

M. Clebo responded, that his conviction was strong, that if 
any of the gentlemen present had a chancre he would take mercury 
immediately. Eicord has followed that practice for forty years, 
and he thought that that was a valuable argument. He had 
always given mercury from the beginning,' and had always 
noticed a milder character of the disease. At the commence- 
ment of the second incubation, he augmented the dose. He 
thought it important to remember that severe symptoms fol- 
lowed upon previous mild ones. He stated that he persisted in 
his opinion, that mercury was beneficial because it attacks the 
cause of the disease in the blood. He has noticed that those 
who took mercury procreated healthy children, while those who 
had not had procreated syphilitic children. 

M. RoDET, at the commencement of his practice, had given 
mercury for chancres, and had observed relapses, as well as in 
those cases in which he had not given it. He had settled on 
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the practice of giving mercury during the chancre. He had 
found that mercuiy cured cases in about six weeks. He thought 
it necessary to augment the dose, and frequently change the 
preparation. He used the cyanide of mercury, corrosive sub- 
limate, and the protiodide. He thought about five months 
was the length of time required. 

M. "DroAY replied that he thought that four and a half months 
of preliminary treatment, and even six months for a relapse, 
corresponded more fully to the time required by nature for a 
spontaneous cure. 

Mb. de Meric said, that the statistics of M. Diday had 
made quite an impression upon him, but he felt encouraged to 
jiersist in the conscientious manner advocated by M. llodet. 
He lamented the efiect produced on the minds of patients by the 
existing differences of opinion. He wished to insist par- 
ticularly upon the importance of promptly treating a chancre on 
account of its contagious properties. He advocated the necessity 
of giving mercury to a pregnant syphilitic woman, and also in 
syphilitic diseases of the eye. 

9 

M. Clement thought that mercury was not a specific, but 
that its action was confined to the process of elimination. 
He alluded to its want of control over tertiary symptoms. M. 
Clement was not prepared to admit that any one specific existed 
against the disease in the first period, and another in the se- 
condary period. It was contrary to all- well-known laws of 
pathology. 

MM. GuiLLARD (d'Aix), Gubian (de la Motte), et Quioc 
( d'Aix ), were prevented, from press of time, from reading papers 
on the treatment of syphilis by mineral sulphur waters. These 
papers are to be inserted in the published transactions of the 
congress. 

It is well known that comparatively little attention has been 
paid to the collection of statistics of a trustworthy character 
of the phenomena of syphilis. This may be accounted for from 
the fact that only a very small proportion of those who suffer 
from the disease come under the care of experts who utilize the 
information they gain by clinical observation. It cannot, of 
course, be expected that every one who^ treats venereal diseases 
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will take any special paius to record their observations. Many 
who might be induced to do so are deterred from want of time, 
the ability, and other causes which could be overcome if a 
simple style of record were prepared in which the main features 
of the disease could be noted in a printed form of blank pre- 
pared for the purpose. 

It* any branch of medicine is to be put on a sound batsis it 
can only be accomplished in the manner, and on the same prin- 
ciples, pursued in other departments of science. Hitherto it 
has been too much the habit to collect statistics for the purpose 
of sustaining a theory — too seldom to throw broad rays of light 
on our knowledge of disease. This has certainly not -been 
creditable to us as scientific observers. Statistics of venereal 
diseases will not serve any scientific purpose until a system is 
adopted by which every practitioner may be enabled to register 
in a certain definite form a full and distinct account of every 
case of venereal infection coming under his care, and which 
may be placed at the disposal of those who are devoting their ■ 
attention to the solution of the mysterious problems of the 
evolution of syphilis. This will doubtless seem a very diflScult 
task. It is, but the difiicnlties may be overcome in the manner 
we suggest : — to prepare blanks of a uniform size, with printed 
suggestions calling for full answers on all the special points and 
features of interest in the history of syphilitics. We feel as- 
sured there is ability enough, and ambition enough, amongst the 
general practitioners to assist in this work when their attention is 
fairly called to the subject. We feel assured they will do their 
share in rendering this service to the common cause of scienti- 
fic progress. To those in general practice we must look for 
assistance in the advancement of our knowledge of special 
diseases. In this connection we cannot avoid alluding to the 
notorious neglect, of all really scientific labor, on the part of 
tliose who hold hospital appointments in this city, or records 
of any real value in the branches to which the pages of this 
Journal are devoted. Many of the wards of the hospitals are 
devoted to venereal and skin diseases. Many cases are of great 
interest, but the interest attached to them is buried, to all intents 
and purposes, so far as they afiect scientific progress and our 
knowledge of special pathology. 
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In the treatment of syphilis the first point to be considered 
is the agents to be employed in combating the disease. It 
seems to us that the best experience has sufficiently demonstrated 
the value of mercury, in spite of the arguments of those who 
&re opposed to its use. The weight of evidence afforded by 
the best s^-philographers sustains this view. In the selection of 
the particular form of mercury to be used, the purpose is best 
served in the selection of the preparation that will accomplish 
tlie end in the least prejudicial manner to the system. We are 
fully in accord with M. Clerc and other French syphilographers 
who, in the early stages of the disease, are in the habit of ad- 
ministering the protiodide of mercury. In some instances in- 
♦ unctjons and injections possess advantages over the administra- 
tion of the salt by the alimentary canal. We are inclined to 
believe that in a large proportion of cases mercury should be 
administered as soon as infection of the constitution is mani- 
fested. This will serve as the rule. Cases will doubtless occur 
•where it may be advantageous to exhibit it during the existence 
of the primary sore. In these desultory remarks we cannot 
enter into the details which are all-important to the subject of 
the systematic use of mercury : suffice it to say, we believe that 
the alterative eflect of mercury may, as a rule, be continued as 
long as there is any physical evidence of the existence of the 
disease. In the later lesions of syphilis mercury may, at times, 
be administered with advantage in combination with the iodide 
of potassium. On the latter we, of course, place our main re- 
liance in all late afiections. In a previous number of this 
Journal we took occasion to dwell particularly on the value, 
advantages, and even necessity of very large doses of this 
drug in the treatment of severe tertiary affections of the 
nervous system. The generous use of tonics will suggest itself 
when indicated, and scarcely needs any serious consideration at 
this time; as auxiliaries to mercury and the iodide of potassium 
they will often prove of the greatest value, assisting veiy 
largely in the cure. 
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A NEW METHOD OF DILATATION BY MEANS OF 
SPONGE TENTS IN CASES OF PHIMOSIS INDUCED 
BY VENEREAL SORES. 

By WALTER E. GILLETTE, M.D., 

Visaing Physician to CharUy Hospital^ BlacktoeWa Island. 

Upon reading the article "Prophylaxis and Treatment of 
Phimosis " in the Oct(;ber number of The American Journal 
OF SypniLOGRAPnY and Dermatology, I am led to make 
known a plan of treatment in cases of chancroids and chancres 
concealed through phimosis, secondary to their inflammatory or 
exudative results, which I have practised for the last tliree 
years in the venereal wards of Charity Hospital. I am* not 
aware of this method having been adopted by any one else 
in these cases, but I hope the method may be tried and the re- 
sults still further published by others. 

The cardinal rule in the treatment of the so-called venereal 
ulcers, chancroid and chancre, is to destroy them as completely 
and rapidly as possible. 

This is not only prophylactic to those still uncontaminated, 
but is also prophylactic toward the secondary consequences of 
acute inoculation, bubo, inflammation, phimosis, sloughing pha- 
gedena, and serpiginous ulceration in the case of chancroids 
and inflammatory phimosis, together with still more rare slough- 
ing and phagedena in case of chancre. 

With all the differential points of diagnosis at hand between 
chancroid and chancre, I think that many of us who see much 
of venereal ulcers are a little slow to diagnosticate chancre pure 
and simple, in a given case of sore, when the history and phy- 
sical signs apparently point toward it. This caution has 
grown out of the fallil^ility of all such histories, as well as the 
modiiication of s^^res that must necessarily vary with the con- 
dition of the individual upon whom they are implanted, as 
well as by the home treatment they have undergone before 
presented to us. 
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The introdaction of that mongrel "mixed chancre^' has 
added another confusion whose only merit exists in its being 
our safe resort when our diagnosis and prognosis have led us 
somewhat astray. The result of all this unceilainty leaves us 
one pretty plain course to pursue, when a venereal sore, no 
matter m what stage, presents itself to us for treatment, unac- 
companied by any of the syphilitic eruptions, and that is im- 
mediate efforts toward its destruction. 

It is not necessary to recapitulate the local treatment when 
the sore is accessible. 

When it is inaccessible to sight by means of phimosis, we 
still have a method of forming some idea of its physical char- 
acteristics by means of internal palpation, or the touch ; and 
still further, by the application of the method of dilatation of the 
phimosis by means of the sponge tent, or compressed six)ngo, 
we may convert it from a concealed to an open sore, and pla(;o 
it inmiediately within the reach of caustics. I have never 
seen a chancroidal or chancrous phimosis so contracted as not 
to admit the extremity of the little finger, with a little patience 
and care used in the manipulation. 

The little finger should be well oiled, and while the fingers 
of the other hand withdraw and sup])ort the prepuce, it may 
be inserted carefully and slowly, with moderate pressure, 
when it will pass into the preputial orifice with but little pain 
to the patient. The finger once in can easily make the sweep 
of the glans penis, the corona glandis and the mucous mem- 
brane of the prepuce, discovering the number, location, degree 
of ulceration and induration of the hidden sores. This is the 
only accurate method of palpation. The usual method, that 
almost alone practised, is the external method, whereby wo are 
called upon to determine the existence of sores through the 
media of inflamed, infiltrated and hardened skin and connective 
tissue. There can be but one— the internal method of palpa- 
tion — ^to choose, to one desirous of properly appreciating his 
case. I believe this method is as important and necessary to 
these special forms of venereal complications as is the vaginal 
or uterine touch to the proper appreciation of vaginal or 
uterine disease. I urge this method, as it is little practised, 
and but very little taught. 
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Having thus discovered the exact location and number of 
the sores, we are more ready to go a step further, to bring 
them to light, and apply our treatment directly to them. 

This I do by means of the sponge tent and compressed sponge. 
The mechanical efiFect of these appliances in phimosis is ob- 
viously the same as that practised upon the os and cervix uteri. 
The method is quite similar. The patient is put to bed — an 
intra-preputial injection of carbolic acid, grs. v. ad aq. 3 j., or 
simple salt and water thrown in to wash out and cleanse the 
parts. Then a transverse section of a sponge tent is made, 
the larger extremity of which is adapted closely to the phinao- 
tic preputial orifice. This being oiled, is inserted deep down 
to the glans penis, and allowed to remain. The ba^e of the 
triangular section of the sponge tent being inserted, instead of 
the apex, holds it in position and keeps it from slipping oat. 
When this has dilated to its full extent it mav be removed, and 
an examination may be made. If the sore is still beyond our 
vision, if we are still unable to reach it with our caustics, a 
piece of compressed sponge is adapted to the enlarged open- 
ing, and the dilatation carried to the full extent necessary. If 
there is much pain attendant upon this process, as sometimes 
occurs, an opiate is administered. 

By this method I have been able to reach a class of sores that 
I formerly treated blindly and unsatisfactorily, temporizing with 
medicated injections. The method of dilatation is very easily 
and rapidly practised in those forms of phimosis where there 
is not a redundance of tissue wdth oadema and inflammation, 
but simply a close-fitting prepuce, the orifice of which is con- 
tracted by a tliin cord-like induration. This form dilates 
most speedily and happily, and may be efiFected by crowding 
into the orifice a circular piece of compressed sponge. 

This method requires more attention upon the part of the 
surgeon, but this is not to be measured beside the fact that we 
are thus enabled to transform a concealed into an open sore, 
and treat it in a scientific manner. 
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ON A PECULIARITY OF THE PAPULAR SYPHILIDE OF 

THE NEGRO. 

By R. W. TAYLOR, M.D., 
Burgeon to the Keuj Tork DUpeneary: Department of Venereal emd Skin Dieeaeee. 

I HAVE observed upon two occasionB a peculiar appearance of 
the papular syphilide of the negro which, I think, has not as 
yet been mentioned, and which is interesting in its diagnostic 
bearings. It is undoubtedly well kno^vn that syphilitic papules 
in the negro are, in the main, similar to those of white subjects ; 
that is, that in their varieties, course, evolution and decline they 
are not dissimilar to those of the white races, except in the fact 
of a more or less considerable pigmentation, and it is in the 
varying condition of this pigmentation that the exceptional and 
interesting features of* these syphilides are to be observed. 
Generally speaking, the syphilitic papule is a few shades 
darker than the integument upon which it is seated, a fact which 
can be readily demonstrated upon all subjects, except those who 
are jet black, and upon them there is scarcely, if any difference 
in color between the papular lesion and the skin proper. 
Sometimes in those cases in which the papules are rather darker 
than the integument, irrfegular spots or lines of dirty-white will 
be observed on the surface of the papule, a condition which is 
more frequently observed where there is a tendency to desqua- 
mate and is more pronounced in proportion as the desquama- 
tion is copious. This same appearance is generally observed in 
cases of psoriasis in the negro, particularly in old cases. It 
being the rule, then, that syphilitic papules in the negro is 
darker than the surrounding integument, and that dirty-white 
spots or lines may sometimes be seen on them ; a person would 
be unprepared to arrive at a satisfactory diagnosis in a case in 
which nearly all of the papules were of a snow-^w^hite appearance. 

In 1870 a negro came to my service at the New York Dis- 
pensary, presenting a typical indurated chancre, which in due 
time was followed by a very copious papular eruption. The 
papules as they came out appeared like dark spots, which very 
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soon became salient. Gradually as tliey increased in size and 
height I observed that they became much whiter. During this 
time there was to be observed a slight f urf uraceous desquama- 
tion. At the end of a month these papules, which were very 
generally distributed, and were of the large flat variety, had 
reached their full development, and upon several regions of the 
body they presented the snow-white appearance I have already 
alluded to. The surface of the papules was slightly rough, 
presenting the roughened appearance of blotting paper. There 
was to be observed on each a quantity of small adherent epider- 
mal scales ; but it was evident that the whole layer of the epi- 
dennis had not been "fully cast off. Many papules were sur- 
rounded by a very minute areola, a little darker than the 
integument, which was quite black. In striking contrast with 
this black surface was the surface of many of the papules 
which were quite white, in fact nearly of a snow-white in spots 
where the skin was kept clean, and of slightly dirty-white else- 
where. The patient was at this time put upon a mercurial 
treatment under which the papules disappeared in about a 
month: There were two other interesting features of this case. 
The first was the existence of the enormous adenopathies pecu- 
liar to the syphilitic negro ; the other that the supra and infra 
clavicular regions wei*e not invaded by the papules. The fact 
that these regions are in the majority of eases left free while 
other portions of the body are covered by papular syphilides, 
was, I think, first mentioned by me in a paper on the papular 
syphilides in the issue of this Journal for April, 1870. 

Having observed this case during the greater part of its early 
history I was satisfied of the undoubted syphilitic nature of these 
lesions, particularly as many of the papules on the interior and 
posterior portions of the legs presented Ae appearance I have 
already described as normal to these lesions in the black subject. 

To settle in my mind if .possible the cause of this unusual 
white appearance^ I excised a papule in which it was well 
marked, and after due hardening in Mullers fluid, exauiined 
it under the microscope. The appearances were as follows : — 
The papilla? were greatly enlarged and inflltrated with the pe- 
culiar round cells of syphilis and the deep layers of the epi- 
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dermis also, and here I could scarcely observe the well-marked 
pigmented layer. Here and there was a somewhat darkened 
cell, but the stratum of such cells was nearly effaced. The 
question arises from this observation. What is the precise change 
which takes place in the deep or malpighian layer of the epi- 
dermis ? Are the abnormal cells proliferated with such rapidity 
and. in such gi'eat quantities that they replace for the time the 
normal cells ? Or are the normal cells developed in a faulty 
manner, having nuclei which are not pigmented while the cell- 
body likewise has not the usual slightly dark appearance ? I 
am inclined to lean towards the opinion that in the inflamma- 
tory process the normal cells are hurried into existence in an 
inunature state, and that they and the abnormal cells go together 
to produce the tissue which presents the markedly white appear- 
ance. This supposition has as a corroboration the fact that 
the malpighian layer in this case presented well-marked em- 
bryo epidermal cells. I have seen a slightly whitened appear- 
ance in the patches of psoriasis, but never a distinctly white 
color. In the present case the desquamation was entirely differ- 
ent from that of psoriasis. I have since observed this same 
feature in another case of the papular syphilide in the negro. 
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A CASE ILLUSTRATING AN UNUSUAL FEATURE 

OF TINEA VERSICOLOR. 

By R. W. TAYLOR, M.D., 

Surgeon to the New York Plspensarj/ : Departments of Venereal and Skin Diaeases, 

While making the regular visit to the late Stranger's Hospital in August, 
1871, I was asked by the house surgeon to see, as he said; a very curious 
eruption upon a patient who came in to be treated for tertiary syphilis. It 
so happened that illness had prevented me from visiting the hospital for a 
few days before, and this patient had been seen and placed under treatment 
by the house surgeon. As we walked to the private room in which the 
patient stayed, the doctor told me that the man had been taking large doses 
of the iodide of potassium for four days, and that the day before he had 
noticed a brownish red rash all over his back, which he and the other 
internes took to be 'measles. After questioning the man I found that he 
gave a very clear sypliilitic history, and that the lesions for which he had 
applied to the hospital were disseminated tubercular syphilides having a 
slight ulcerative tendency. When the man had taken off his shirt, I saw 
that his back was covered with a darl^ bluish-black eruption, and presented 
the appearance of a skin which had been daubed with ink made of iron 
and logwood. Upon close examination I saw that there were some spots 
not discolored in this way, and upon scraping the skin with the nail I saw 
that the integument underneath was normal and not at all hypersemic I 
also saw a decided tendency to desquamation in small branny scales. The 
extent of the eruption was from the shoulders to a line on the trunk corre- 
sponding to the coats of the ilea. The centre of the patch was composed of 
a single sheet of discolored integument, and on the edges corresponding with 
the posterior angles of the ribs and rounding portion of the trunk the erup- 
tion was scattered into small round spots. I suspected that it was an 
unusual form of tinea versicolor, and for that reason examined the patient 
more fully and carefully. On the sides corresponding to the portions where 
the arms rest upon the body when pendant, I saw a typical spai-se tinea 
versicolor, and on looking on the chest I found it there in solid patches, 
surrounded by scattered spots. I said to the internes who were with me 
that I thought it a case of tinea versicolor, and asked them to scrape off a 
few scales and examine them with the microscope. The result was that we 
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found the microsporon furfur in large quantities; so this of course confirmed 
my diagnosis. I was then asked how I accounted for the unusual appear- 
ance presented by the eruption. The man was evidently scrupulously clean, 
and by his own statement I learned that he had not made any application 
to his back that eliminated dirt and any discoloring applications. So 
it remained to be explained why the eruption was darkened, and that 
occurring only on the back. Upon looking carefully at the man^s shirt, I 
found that it was made of very thin, fine linen, which had been slightly 
starched, and I saw that it was a little stained on its back. This aroused 
my suspicions. It is necessary to add that the weather was terribly hot and 
the patient seemed to perspire very freely. Upon inquiry I learned that the 
man had been taking large doses of the iodide of potassium, and that he 
had been lying on his back sweating profusely: so this cleared up the 
doubt in my mind. Here, then, was a man with a copious eruption of 
pityriasis or tinea versicolor, who was sweating profusely, and a portion of 
his skin was in close contact with a starched shirt. This case proves un- 
doubtedly a well-known fact, that iodide of potassium is eliminated by the 
sweat glands, and presents an interesting clinical feature. In looking 
through the literature I find no similar observation ; and though authors 
describe a pityriasis nigra, it is evident that they have alluded to the 
melanic spots of WehrlhofPs disease or to other dischromatous affections. 
I have seen the clinical features of pityriasis or tinea versicolor much 
.marked by dirt and filth, but never to such a degree as to lead to any mis- 
take of diagnosis. The fact that the house physician had seen this erup- 
tion when red shows that the staining went through the stages of red 
mahogany color to black. 



THE COMMUNICATION OF SYPHILIS IN THE PRACTICE 

OF VACCINATION. 

The interest attached to the possibility of coramnnicating 
syphilis by means of vaccine lymph taken from persons suflTer- 
ing from syphilitic infection, has again attracted the serious at- 
tention of the profession in England. The reports of the follow- 
ing series of cases, presented to the Royal Medico-Chirnrgical 
Society of London, by Mr. Jonathan Hutchinson, aflTorded him 
an opportunity to maintain the ground he had taken about a 
year since, and to place the question of the possibility of com- 
municating syphilis by the use of impure vaccine lymph be- 
yond the possibility of doubt. The interest and value of the 
report is greatly enhanced by the concluding remarks of Mr. 
Hutchinson. The question has already been reviewed in this 
Journal, but the additional light afforded by Mr. Hutchinson 
demands a few further words of comment. There can be no 
doubt that much of the interest that centres in the publication 
of these last contributions is due to the fact, that in England 
grave doubts have until very recently existed regarding the 
possibility of communicating syphilis in vaccination. These 
views have been largely and stubbornly entertained by many 
of our accomplished English friends. The well-known blood- 
inoculation theory of Viennois was, it is true, regarded as in- 
genious ; but it was not fairly considered until the investiga- 
tions of Rahmer, Lanoix, Kobner, and others, assisted by the 
remonstrances of the public, at last forced the question before 
those most competent to judge impartially, and, to use a famil- 
iar expression, these last contributions of Mr. Hutchinson have 
served to clinch the nail already well driven in. The practical 
genius of our English friends will soon be brought to bear on 
the subject, and the best measures will be adopted to prevent 
in. the future any possibility of communicating syphilis 
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tliroiigli the use of impure vaccine lymph. There will doubt- 
less be an increased demand for animal virus, and many will 
again advocate its sole employment. With the enlightened it 
will serve only to establish additional care in the selection of, 
and manner of drawing the lymph from the vesicle. 

The following are the histories of the cases, with the remarks 
of Mr. Hutchinson : — 

Thuu) Series. — Case, This patient was a respectable small tradesman, 
aged 46, who came under Mr. Hutchinson's care at Moorfields Ophthalmic 
Hospital with double iritis. Examination disclosed the presence of a copi- 
es dusky rash and symmetrical ulcers in the tonsils. The ordinary 
questions as to syphilis were denied, and careful inspection of the genitals 
gave an entirely negative result. On one arm, however, two or three 
scabbed ulcers were found, as large as shillings, with dusky indurated 
Orders; and there was an indolent bubo in the c6rresponding armpit. He 
W been vaccinated three months before admission ; the pmictures took, 
and behaved as usual ; but when just healed over, a month after the opera- 
tion, they inflamed and broke out into sores. About a fortnight later (six 
veeks after vaccination) the rash appeared, and at the end of another month 
tiie iritis set in. The nature of the disease had not hitherto been diagnosed, 
>Dd no specific treatment had been used ; under the use of mercury both 
oitis and insh were cured. This man was seen by many medical men at 
the hospital during the two or three months of his attendance, and there 
could be no doubt about the nature of his malady. Although his vaccina- 
tor had not diagnosed this man's case, he had had much trouble with the 
•nu-sores, which from his subsequent account would appear to have been 
^ one time almost phagedenic. Besides the patient, about twelve others 
^®e vaccinated from the same baby, three of them being the patient's 
^dren, young adults ; in these three no ill results had occmTed ; the re- 
""*^g cases had not been pursued further (for prudential reasons detailed 
in the paper), but the vaccinator believed that none of them had any 
trouble, save one or two in whom a little difliculty occurred in the healing 
of the vaccination-spots. The vaccinator said that the baby used appeared 
Ml excellent health at the time. When seen by Mr. Hutchinson at eight 
nwrnths old it was fat and well grown, the only sign of inherited syphilis 
"^^ the markedly sunken bridge of the nose — a symptom to which the 
author attached considerable importance, and from which he predicted the 
future occurrence of confirmatory events. The child was the third, and the 
oi^y living one, two having died in infancy. In favor of this man's 
syphilis having been gained during vaccination, there were the occurrence 
of induration, etc., in the vaccination-scars at exactly the interval which 
"W^ known from former cases to elapse between inoculation with syphilitic 
^^^nis and formation of the chancre, the occurrence of axillaiy indolent 

8 
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bubo, the eruption and other secondary symptoms following the arm-sores 
at the proper period, and, lastly, the total absence of any trace of* chancre 
elsewhere, and the extreme improbability of syphilitic inoculation of the 
vaccine-sores after the vaccination. Against this conclusion there were 
only the negative facts afforded by the apparent immunity (which might, 
however, yet be disproved) of the other persons vaccinated, and the slight 
evidence of syphilis in the vaccinifer. 

Fourth Series. — Case, A lady, aged about 45, came to Mr. Hutchinson 
as a private patient in December, 1872, for a vascular growth from the 
urethra. During examination the remains of a copious, dusky, evidently 
syphilitic rash were found. On inquiry she stated that she had been very 
ill after vaccination, and had had a severe rash and inflammation of one 
eye. Further examination showed the presence of a dusky scar at the seat 
of one of the vaccination-punctures, very different indeed from ^ normal 
vaccine cicatrix ; synechise were also found in the left eye, proving past 
iritis. Shie was vaccinated in May, 1871, by four punctures, none of which 
took ; just a month later one of them inflamed, and became a hard-edged 
ulcer, lasting three months. Two or three weeks later (about two months 
after vaccination) the rash appeared copiously, and she fell into ill-health. 
From the vaccination in May to the early part of September, she had no 
specific treatment, which probably accounted for the severity of the rash, 
etc. After this she took small doses of iodide of potassium and bichloride 
of mercury, under another practitioner, for nine months, when she ceased 
all treatment, and went for two months to the sea-side. At the end of this 
period her left eye inflamed (iritis), and the rash, which had been nearly 
well, relapsed. For the iritis she was treated at Moorfields Hospital by a 
colleague of Mr. Hutchinson, its cause and origin being suspected, but not 
follow^ed out. It was several months after her admission to the hospital 
that she came under the author's care for a complaint having no connection 
with the syphilis. She was vaccinated from a baby's arm, and at the same 
time her two grown-up daughters. A number of others had previously 
been vaccinated from the same child, but these had not been traced. The 
two daughters, however, appeared to have escaped all contamination. The 
baby was said by the vaccinator and its own mother to have looked quite 
well at the time. As soon as dentition began, however, it had some very 
troublesome sores about the anus ( ? condylomata), for which it was imder 
treatment three months at a dispensary. It was the third child. All were 
living. The eldest, a boy about six or seven years old, showed no signs of 
inherited taint ; the second, a girl of five, now had a large forehead, and 
she had exactly the same sores about the anus and at the same age as the 
vaccinifer ; the vaccinifer itself also now had a large forehead. The author 
called attention to the fact that these two cases of vaccination-syphilis 
were not, as were the first and second series, sent to him because he 
was known to be interested in the subject, both of them having occurred 



REVIEWS. 115 

in tlie ordinary course of practice. Several cases of supposed syphilis 
from this cause had been sent to him, but the diagnosiH in these was 
not confirmed. 

"Conclusions and General Remarks. — These were summed 
Tip chiefly as answers to certain questions. The author first 
asked : What are we to infer from the circumstance that, when 
Byphihs is conveyed in the practice of vaccination, it does not 
affect all those vaccinated from the tainted source ? He 
answered : We must believe that the specific poison of syphilis 
is either not contained in the vaccine lymph at all, or is not 
equally diffused through it. Thus, in the first series of cases, 
two out of twelve vaccinated escaped syphilis ; in the second 
series, out of about twenty-six vaccinated, more than half es- 
caped; while in the third and fourth series only one out of at 
least twelve vaccinated from each vaccinif er was known to have 
been syphilized. It. must be borne in mind, however, that the 
last two series had purposely not been followed up exhaustively, 
^^ that the proportion tainted with syphilis was not improba- 
% greater than appeared at present. Again, from the evidence 
of these series of cases there was no doubt that one might 
vaccinate from a tainted vaccinif er without conveying syphilis ; 
*^dj on the other hand, it was possible to convey syphilis either 
^th or without the production of a normal vaccine vesicle. 
' accination from a child evidently syphilitic was known to have 
^^en done inadvertently several times without bad result, and 
probably it had often occurred without being known. These 
I^ints of clinical evidence made it highly probable that the 
syphilitic virus was not contained in the vaccine virus, but was 
^^rived from, or associated with, some cell-elements of the blood, 
*^d probably these need not be visibly red. This was confirmed 
"y experimental evidence, for syphilis had been successfully 
P^uced by inoculating the blood of a patient in the secondary 
®^^, and in the case referred to, the dates, etc., agreed closely 

^th those observed in the author's series. Need blood be used 

• 

™ Vaccination in order to convey syphilis? The author thought 
^t probably it was enough if the material used had been mixed 
^th colorless exudation from the blood, as occurred when the 
vaccine vesicle was allowed to drain, in order to furnish moj-e 
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lymph. This was confirmed by the fact that the vaccinators in 
the cases in question asserted that they always scrupulously 
avoided making the vesicle bleed ; in none of the instances was 
there any history that the lymph was ^-isibly bloody ; while it 
was well known that many men of large experience allowed the 
vaccine vesicle to weep. According to tliis supposition, as soon 
as the first contents of the vesicle was exhausted, the risk began. 
Third: If the syphilitic virus and the vaccine virus be im- 
planted at one and the same time, what will be the course of 
events ? If the patient be susceptible of vaccination, the vesicle 
goes through its usual phases and heals, and nothing more 
happens till the end of a month, when the scar indurates and 
the chancre forms. In some cases, however, the vaccination 
sore never heals, and in these the scab somewhat obscures the 
characters of the chancre." 

" Chabacters of the Yagcination Chancee. — It begins as a 
little red, firm, glossy tubercle, which gradually increases in size, 
and becomes harder. In about a fortnight it usually ulcerates, 
the sore giving off but very little discharge, and with a hard 
base and edges. If no mercury be given it may remain open 
several months ; in one case it probably became ahnost phage- 
denic. Sometimes there is from the first a good deal of 
inflammatory effusion at the base of the sore, and much puru- 
lent secretion and scab on its surface ; its specific characters 
may be thus quite hidden. These cases are generally in 
children." 

"Treatment of the Vaccination Chancee. — ^Mr. Hutchinson 
felt no doubt that, should a vaccination-scar take on the indura- 
tion characteristic of a chancre, and should the other facts of 
the case corroborate the suspicion, it was the surgeon's duty 
without delay to commence the administration of mercury. 
The influence of mercury in retarding and greatly diminishing 
the severity of the primary and secondary symptoms was most 
marked in all those cases which came under care at an early 
period (sixth week), as in the fii-st series. Indeed, in this 
series the eruption was so retarded as to induce skepticism in 
not a few minds as to the correctness of the diagnosis ; several 
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of them, however, from five to seven months after vaccination 
had undoubted, though mild, secondary symptoms. In the 
second and remaining series of cases, however, the disease was 
not discovered until much later, and most of them suffered very 
severely from secondary symptoms, the last two cases (third and 
fourth series) particularly so. As regarded tertiary symptoms, 
it was as yet too early to say anything." 

" As regarded prevention^ Mr. Hutchinson thought it of the 
first importance to diffuse widely amongst the profession the 
knowledge that vaccination-syphilis was possible. It was im- 
portant next to avoid vaccinating from children whose parents 
were not known to the vaccinator ; and, further, to decline, for 
the most part, using all first-born children, waiting until, by the 
development of one healthy child, a guarantee of freedom from 
taint on the part of the parents had been given. Lastly, the 
avoidance of the blood-stained lymph and of recent exudation 
from the walls of the vesicle was a suflaciently obvious precau- 
tion, and needed no further mention." 

The care and honesty displayed by Mr. Hutchinson in all his 
investigations of this serious subject certainly deserve praise. 
The main circumstances of interest in theoC last series of cases 
are, as stated in The Lancet^ " in favor of t\iQ possibility of the 
communication of sypliilis by the inoculation either of the 
blood of a syphilitic vaccinifer, or of the sernm which oozes 
into the vesicle, if the vaccinator be unwise enough to con- 
tinue to take fluid after the first drop of lymph — ^the true 
product of the vaccination — has been exhausted." Not one 
particle of evidence has been adduced to show that the true 
lymph can be infected with syphilis, otherwise syphilis would 
be far more widely difi'ased through the world than it actually 
is. It is evident from a careful consideration of the subject, in 
all its phases, that the chances of the vaccinal communication 
of syphilis are very small indeed where caution is shown in the 
selection of the lymph, and that vaccinal syphilis can only be 
communicated when the following conditions are simultane- 
ously present : — " (1.) A syphilitic vaccinifer. (2.) An active 
condition of the syphilitic element of the vaccinifer's blood ; 
but at the same time (3.) an absence of such external symp- 
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toms of syphilis as would deter any commonly upright surgeon 
from using the subject of them as a vaccinifer. (4.) Tlie groes 
imprudence committed, of employing either blood or the serum 
obtained after the emptying of the vesicle." These conditions 
are very rarely fulfilled. While, under ordinary circum- 
stances, the danger of the vaccinal communication of syphilis 
is very small indeed, it is nevertheless a matter that calls for 
serious attention and the earnest co-operation of all who can 
assist in devising means to prevent its occurrence. The subject 
is one of very deep interest, whether looked upon in the light of 
science or purely as a matter of social economy. The position 
assumed by the State in compulsory vaccination necessitates on 
the part of the government officials the greatest care and pru- 
dence in the selection of the lymph to be used under their au- 
thority. On the part of the profession, it should be well under- 
stood that no lymph should be taken where there could be the 
faintest suspicion of disease in the vaccinifer. 

M. H. Heney, M.D. 



ON THE ANATOMY OF XANTHOMA PALPEBRARUM, 

EXPLANATION OP THE PLATES. 

Fig. L — a, Rete malpighii; ft, connective tissue of the cutis; c, hair; d, 
sebaceous glands with very large enchymatous cells ; e, dense connective 
tissue around the sabaceoufi glands ; /, plaques of exuberant sebaceous 
cells. — Hart,, Ocful. 3, obj. 5. 

Fig. n. — a, Rete malpighii; ft, cutis; c, empty hair-sheath; d, seba- 
ceous gland; e, plaque of exuberant sebaceous gland-cells in continuity 
with the sebaceous gland. — Hart, Ocul. 3, obj. 5. 

Fig. m. — ^A group of hyperplastic sebaceous cells, bounded at the mar- 
gin by dense connective tissue. In the latter, two connective tissue-cells 
with granular contents. — Ha/rt, Ocul, 3, obj. 9. 

Fig. rV.— Several groups of sebaceous cells, separated by bundles of 
connective tissue. — Hart, Ocul. 3, obj. 9. 

Fro. V. — ^Two groups of hyperplastic sebaceous cells — a, vessel in longi- 
tudinal section ; ft, vessel in transverse section — ^both containing blood-cor- 
puscles. The orifice is swollen by means of hyperosmic add. Hyperos- 
mium preparation. — Hart., Ocul. 3, obj. 9. 
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ON THE ANATOMY Of'xANTHOMA PALPEBRARUM. 
By DR EDXJARD GEBER (Viknna), AND DR. OSCAE SIMON (Beblin). 

TBANBLATSD TBOM THB ABOHIY FUB DBRMATOIiOOIS WD BTPHUJB, 

BY DB. EDWABD B. BBOMBON. 

• 

The morbid change in the skin which has been described 
under the names vitiligoidea, xanthelasma, xanthoma, has of 
late become the subject of numerous treatises. While various 
views have been expressed concerning the .etiology of the 
affection, and especially in reference to its connection with 
icterus, the question of^ its anatomy seems to have been quite 
excluded. The later observers all pronounce the vitiligoidea an 
affection of the connective tissue, and more especially a fatty 
metamorphosis of the hypertrophied elements oi the connective 
tissue ; and the old view maintained by Hebra, according to 
which vitiligoidea was an affection of the sebaceous glands, 
would seem to have been completely refuted. 

Since, from our investigations, we have arrived at conclusions 
which materially differ irom those of the later observei-s, we 
thought ourselves justified in offering them for publication. 

The case which furnished the opportunity for the investiga- 
tion was the following : 

W. Amalie, 40 years of age, the widow of an official, was admitted at 
Hebra's Clinic in the imperial General Hospital in November, 1871. States 
that she first had her courses in her 18th year, and has menstruated 
regularly until within three years. Says that in the year 1847 she suffered 
for three weeks from jaundice. Was delivered of her first child in 1853, 
and has since then l)ome eight times. The first five children were bom at 
intervals of two years, and these children are still living. The sixth child 
lived but three days ; the following three births were premature. 

Says she first noticed yellow spots on the eyelids in the year 1864, the 
first being a spot the size of a bean on the right lower lid. Subsequently, 
the other lids became also affected, and the spots gradually increased. In 
the year 18^5 she suffered for some time from rheumatic pains, and some- 
what later several ulcerations made their appearance on the legs. 

On admission the patient presents the following appearances: The 
patient is an ill-nourished, cachectic person, with a yellow, pallid hue of the 
skin ; panniculus adiposus and muscular system feebly developed. On the 
front of tlie right leg there are several syphilitic ulcere with sharply cut 
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edges and gray unhealthy base. The skin of the eyelids is much wrinkled 
and crossed by injected veins, especially noticeable when the lids aie 
stretched. The color of the lids is a dirty-bluish hue with a partly 
yellowish shade. 

There are yellow spots on both eyes symmetrically situated and occupying 
the greater part of the lids. They extend from the outer and inner cantfai 
upwards and downwards. Their outer limit runs parallel to the bord^ 
of the orbital cavity at a distance of three lines, while to the inner side 
they do not quite reach to the edges of th(? lids. The border shovrs a sharp 
contour, and only on the lower lids are the spots below somewhat ilt 
defined. Tlie spots are perfectly level with the surface of the skin, and 
neither on opening or shutting the lids is any elevation to be either felt or 
seen. The color of the spots is a straw-yellow, and ap|)ears quite uniform. 
On closer examination, however, when the skin is stretched a sort of 
mosaic marking is observed, little yellow sections alternating with those 
normally colored. 

Although the greater part of the lids is occupied by the large confluent 
spots, there are separate from these, on either eye, two smaller spots 
symmetrically placed, one on the upper lid, the other at the external canthus. 
The color of these smaller spots is slightly lighter than that of the larger. 

At the extreme point of the left upper spot, and in immediate juxtaposi- 
tion, is a smaller whitish point of the size of a pin's head, having the 
appearance of a milium. Exactly similar milia are to be seen in the 
vicinity of the lids on the nose, cheeks, and temples. 

The patient was at the Clinic from the 14th of November, 1871, till the 
27th Februaiy, 1872. During this time no change in the spots could in 
any way be perceived. In the month of January she was attacked with 
inflammation of the lungs, from which she suffered three weeks. ^ 

On the 15th January a piece from the periphery, two lines in 
size, was cut out from the left upper eyelid. The place healed 
in several days with a perfectly flat scar. 

As a second attempt resulted quite as fortunately, the whole 
of the spot upon the left lower lid was removed by surface 
cuts with the scissors, and here also a perfectly flat scar was 
formed without a trace of ectropion. 

The examination of the excised pieces was made in the fol- 
lowinsr manner : 

1. Preparation of picked specimens. 

2. Ilardenins: in a wine- vellow solution of chromic acid for six 
days, and then for three days in concentrated alcohol. The 
sections were for the most pail colored in carmine, and made 
transparent with glycerine or caryophyllian oil (the latter being 
examined in dammar varnish). 

3. Pieces were left for 24 hours in \ per cent, hyperosmic 
acid and then dipped in glycerine ; others hardened in alcohol 
were used for making sections. 

The result of the microscopic examination was as follows: 
Tlie stratum conieum is slightly developed. The rete 
Malpighii forms a layer from 0.02 to 0.024 millimetres thick, 
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whose upper layers of cells are light, while the lowest layer is 
in part more darkly colored. The boundary of the rete to- 
wards the corium is a well-marked and sliarply defined line. 
The papillary body shows itself in slightly wavy elevations ; 
in places the papillae are more sharply marked. 

The corium at certain points shows a thick texture of con 
nective fibres, at other points bundles more loosely woven. 
Elastic fibres are abundantly mixed with the connective fibres. 

The connective-tissue corpuscles are scattered through the 
entire tissue as in the normal cutis of the lids, and are mostly 
of normal size, though in spots somewliat enlarged. Most of 
them exhibit a pale, finely granular protoplasm ; some contain 
roundish granules with bright light-reflex, otliers more yellow- 
ish or brownish yellow granular masses ; a number of mostly 
spindle-shaped or oval cells are quite filled with these brownish 
yellow, granular particles. These cells 0(icur only singly, more 
frequently in the uppermost layers of the cutis. They occur 
nowhere in collections or in any sort of relation to the struc- 
tui*es interspersing the connective tissue, as hair-follicles, seba- 
ceous glands, vessels or nerves. The hair-follicles, which are 
present in moderate numbers, contain for the most part lanugo- 
nairs. The cells of the outer root-sheath are usually normal, 
here and there somewhat enlarged, especially in the preparations 
treated with hyperosmic acid, in which they are often swollen 
out spherically. 

Although the structures thus far mentioned do not differ 
materially from the normal, the general aspect of the cutis is 
nevertheless quite altered, inasmuch as almost its entire tissue 
is occupied with a new growth of cells. 

We will next speak of the state of the sebaceous glands. These 
structures, which with distinctly circumscribed margins are 
found in the vicinity of the hair-follicles, are nearly all of 
them distinguished by their notable size. Not only in the pre- 
parations treated with hyperosmic acid, but in all the others 
as well, the epithelial cells of the glands are markedly enlarged. 
They are large fiat cells, either round or, from a flattening at 
the sides, polygonal. The nucleus, which is generally central, 
is plainly visible in every cell and distinguished by more 
strongly refracting the light. The coi-puscle sometimes shows 
fat globules situated around about the nucleus, but oftener fine 
granular contents. Proceeding directly from these sharply 
circumscribed sebaceous glands, or separated from them by 
bundles of connective tissue, but in distinct contiguity, a 
cell-growth is spread through the greater portion of the cutis. 
The single cells have an average size or from 0.014 — 0.028 
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mm. ; there are, however, also smaller ones of about 0.008 mm. 
They are partly round, partly polygonal cells, with generally 
granular, sometimes homogeneous cc^ntcnts, and with a bright 
nucleus that is sometimes central and sometimes peripheral. 
The cells show similarity in their character as well as in their 
situation, as we have pointed out above in reference to the cells 
of the sebaceous glands. 

These cells are so situated that several lie together, in close 
apposition one to another, presenting no connective-tissue fibres 
between the several cells. Only between a larger or smaller 
collection of cells may be seen the fibrillse of connective tissue, 
so that a grouping of cell-masses is thus effected. Frequently 
a larger number of such groups produces long streaks or 
plaques which traverse the cutis. 

Tney often begin at a distance of 0.03 mm. from the rete 
Malpighii, and frequently have a depth of 0.7 mm. On the 
margin of the plaques the connective tissue is of great density, 
and, proceeding thence, bundles of connective tissue may be 
seen to penetrate the plaques and divide up between the 
groups. 

While in most places the brightly refracting nuclei appear 
evenly distributed, tliey may at other |>oints be seen remarkably 
congregated together, mostly at the margin. Sometimes this 
is owing to the fact that the nuclei of several cells in apposi- 
tion with each other are peripheral and lie near the point of 
contact of the cells. Sometimes it hai)pens that they are cells 
of smaller size, so their nuclei are less removed from each other 
than in the large ones. For the most part, however, this ap- 
pearance of multiple nuclei results from the fact of these brightly 
refracting structures shining through the i)ale protoplasm of 
superimposed cells, so that one often sees in the border of one 
cell the nuclei of a whole mimber of cells lying one above 
another. A more exact adjustment of the lens will in each in- 
stance render it easy to discern the cell-margins pertaining to 
the nuclei observed. 

As to the vessels, we were able by the microscopic examina- 
tion to perceive tlie presence of larger branches, with abundant 
ramifications, througu the epidermis. Corresponding to this, 
in the microscopic examination we find the vessels of relatively 
considerable diameter. This is manifest even in the upper por- 
tions near the rete Malpighii ; still more, however, in the region 
of the sebaceous glands. The vessels ramify between the seve- 
ral cell-groups. The orifice of the vessel in the preparations 
treated with osmic acid shows mostly largo cells and nuclei as 
if they were distended. The enchymatous cells of the sweat- 
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glands have a similar appearance. In those latter as well as in 
the nerves nothing abnormal is seen. 

In TJew of the result of this investigation, we mnst designate 
the nature of this affection as " a hyperplastic development of 
sebaceous gland-cells." 

This result, however, differs wholly from that which has been 
of late advanced in different quarters as the essential nature of 
xanthoma. In order to point out this difference we will briefly 
enumerate the accounts given of the anatomy of xanthome. 

Rayer and Von Amnion were the first to describe and illus- 
trate the disease. Rayer, in whose treatise no mention is made 
of xantlioma, gives in the Atlas two figures of xanthome of 
the lids, which ne designates as " plaques jaunes." The one in 
•I late XXII., Fig. 15, is represented under the pigment-changes, 
without anything being mentioned regarding its nature. The 
^condjin tlate VlII., Fig. 16, comes under the diseases of the 
follicles, and is described as '^ plaques jaunes folliculeuses." 

That this illustration does not relate to simple milium, as is 

held by others, is evident from Fig. 10 of Plate VIII., where, 

under the name " ^levures perldes,". he depicts a inimber of 

^ilia. Moreover, he himseli alludes to the connection between 

*"^ two illustrations in adding to Plate VIII., Fig. 16, which 

^^ taken from the cadaver: De semblables plaques sont 

r®^8ent<5e8, pi. XXII, 15 telles, qu'on les voit pendant la vie. 

^on Ammon mentions, under the name blepharodyschroBa, 

elongated, square, yellow spots of the lids somewhat larger than 

* oeaii. They are slightly elevated above the surface, some- 

"^es lighter, sometimes darker, aiid are distinguished by their 

^^Urviiig symmetri(jally. He has seen them occur congenitally 

*® ^ell as during the life. The seat of the disease he wrongly 

F^es in the rete Malpiojhii, and thinks they, are seldom more 

^?^ply situated. Addison and Gull, who first describe the 

^^sease more minutely, and name it vitiligoidea ])lana and 

t^bei\)Ba, place the seat of the affection in the cutis without ex- 

P^ssiiig themselves more exactly as to the anatomy. In their 

~^'a case two enlarged sebaceous follicles occur on the diseased 

•The first who considered the anatomy of xanthoma minutely 
!^^ not Pavy, as universally stated till now, but Barensprung. 
•^® foun4 numerous fat-molecules and granules deposited be- 
^^n the connective-tissue fibres of the cutis in their upper- 
most layers. Pavy only examined the tuberose form in i)ickcd 
Preparations. lie found a dense connective tissue, which yield- 
^ on pressure an oily fluid. The whole connective tissue was 
studded with fat granules. lie observed no cells in this tissue. 
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Hilton Fagge offers absolutely nothing: new. He merely ex- 
amined Pavy's case. In regard to the \ itiligoidea plana both 
have only sunnises. 

Ilebra has always cx>nsistently declared that the Xanthoma 
depends on a disease of the sebaeeons follicles, and has at- 
tributed the yellow cnJor to the abundant fat accumulated in 
the sebaceous cells. Neumann adheres fully to Ilebra's view. 

Erasmus Wilson has l>een less t*onsistent than Ilebra. At 
first he held the xanthoma to l)e a tumor fnun retention in the 
sebaceous glands, and characterized it as molluscum sebaceum. 
Later he changed this view and declared the xanthoma to be a 
hvpertn)phy of the epithelium of the sebaceous glands, which 
corresponds exactly to our position. lie named the disease 
lamime flavor epithelii cutis, and later xanthelasma. Be- 
cently he has abandoned these names as well as this view of the 
anatomy, and accepts the opinion of Murchison. Murchison, 
having occasion to nuike an autopsy in a case of xanthoma, in 
which he found fibi-oid and adenoid dei>osit8 in the liver, de- 
scribes a gi-eat quantity of " oily matter in the skin, consisting 
mostly of minute granules, but also in part of cells. It is re- 
ffai^ded as having commenced about the sebaceous follicles. 
W. Frank Smith, who examined only tubercles from the back 
of the hand, found all the tissues hypertrophic and tlie cutis 
thickly beset with small irregular ci>rpuscles without nuclei. 
Half of them could be made to disappear with ether, but a 
large number remained in the meshes or the connective tissue, 
lie proposes the name Xanthoma for the affection. 

Ilutchinson says, in his monograph, that he has nothing new 
to contribute in reference to anatomy ; yet he regards it as cer- 
tain that under Xanthoma anatomically diffeivnt pR>cesses ai-e 
described, and that sometimes, perhaps, only the sebaceous fol- 
licles are ihvolved. 

The fii'st who gives a thorough anatomical description is Wal- 
dever. He found the nature of the disease consistinij in a col- 
lection of connective-tissue corpuscles in groups and in a fatty 
degeneration of these structures. These cell-growths are accu- 
mulated wherever normal connective-tissue corpuscles natui*ally 
occur in increased numbers, as about the liair-follicles, seba- 
ceous glands, vessels and nerves. 

The latter structures remained normal; The fat within the 
cells was not finely grainilar, but, for the most ]>art, continent 
in the form of rather large globules. 

After AValdcyer, Manz gave an jiccount of xanthoma, which, 
as he declares, agrees in all essential points with Waldeyer. 
Still there are certain points in his account which leave tliis 
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donbtfuL In the meshes of the connective tiBsiio he saw masses 
of a light yellow color and ver}' eolierent. They were composed 
of minute particles of a round sliape, which lay pressed too^thor 
without any intervening substance. No Bj)ccial grouping of 
these particles, which he regai-ds as fat-molecules, was observed 
about the hair-follicles. Of the smaller fatty masses, in which 
distinct cells could be demonsti*ated, this could more easily bo 
seen to be the case. AVhether all these masses may not have 
been merely cell-groups containing fat he regards as doubtful 
himself. (From tlie description given it cannot be asserted 
that these masses were clumps of sebaceous glands, nor can this 
be denied.) 

Virchow has described a case of xanthelasma-nniltiplex. 
Here the eyelids were not principally involved, but there wjis a 
number of little tubercles over the whole body. They began 
as flat, lenticular thickening in the skin, and gradually grew 
into roundish, uneven tubercles. The cpmea was also beset with 
these new growths. The color of the tubercles was a deep 
yellowish brown. They consisted in a production of connec- 
tive-tissue corpuscles, with a partial fatty infiltration of the cells. 
While the centre of the tubercles was so filled with fat-glo- 
bules as to present on section the appearance of a very narix)w 
tubular network filled with fat, the younger outer portions 
consisted of proliferating connective-tissue elements, so that the 
aspect was here similar to that of sarcoma. In the smaller tu- 
bercles only cell-growtlis were to be seen — no infiltration of fat. 
Very little pigment, in the proper sense, was to be observed. 
Virchow proposes for xanthelasma the name Kibronni 
lipomatodes. 

Kaposi has recently published a general treatise on xanthoma, 
in which he concurs in the anatomical statements of Pavy, 
Mnrchison, Waldeyer, and Virchow. lie pronounces xanthoma 
to be an interstitial new-growth of connective tissue with 
deposit of coarse, granular, yellow masses of fat, or of larger 
fat-globules in the cells and libre-bands. 

If now we compare the results obtained by these various 
authors with ours, it is at once apparent that none of them 
entirely agree with those obtained l)y us. For the purpose of 
a more minute comparison we will select the labore of Waldeyer 
and Virchow, since all before these, as our notice of them 
shows, and as Waldeyer also justly maintains, do not take 
cognizance at all of the minuter histological condition. 

VV^e have for a lonjj time taken the utmost pains to discover 
in our preparations the appearances found by Waldeyer and 
Virchow. Inasmuch as we feai*ed that perhaps the difference 
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oi appearance might be caused by the action of the alcokn 




more especially in respect to the fatty deposits, we availed 01 
selves, therefore, of the hyperosmic acid, wiich,a8 is well knoi 
blackens all tissues that contain fat. But in the effects p: 
duced by hyperosmic acid, which in distinctness left nc»thing 
be desired, we never obtained* tlie results of Waldeyer am 
Virchow. That there exists no possible confounding of otzi 
sebaceous gland-growths with Waldever's fatty coimective-"'^'^ 
tissue corpuscles, is, it is hoped, satisfactorily made evident 
from our description and accompanying illustrations. No 
doubt can exist regarding the epitnelial nature of our cells. 
They are, as we have shown, large, flat, even cells, always lying 
several together in close proximity witliout intervening tissue. 
They wholly correspond in character to the cells of the 
sebaceous glands, in support of which is the distinct connection 
of the cell-groups with the sebaceous glands. 

But granting that these cell-groups are cells developed from 
the sebaceous glands, Waldeyer would perhaps object that this 
is a secondary process of minor importance, and that we should 
have sought the main alteration in the adjacent connective 
tissue. 

Waldeyer observes that in his case the sebaceous glands were 
indeed normal ; " still it is by no means to be denied that some- 
times, especially in old xanthelasma 6i>ots, plugged and dilated 
gland-follicles and fatty gland-cells may also be found. It 
would indeed be remarkable if such marked changes in the 
vicinity of these structures should not lead to alterations in the 
gland-cells. That is certainly not the case, however, of the 

Jrounger cells, and also in deposits which were several years old 
'. have remarked no particular change in the hair-follicles, 
sebaceous glands, etc." 

But we have examined older as well as quite recent places 
from the extreme periphery of the spots, and always witn the 
same result. Moreover, our sebaceous gland-affection had not 
at all the character of a secondary change, of plugged and 
dilated follicles, that is, of a retention-tumor, but in its total 
aspect, and especially in its continuous growth into the con- 
nective tissue, it answered fully to a proliferating new-growth. 
We must also dispute the other objection made, that fatty 
connective-tissue corpuscles occur in the connective tissue sur- 
rounding the sebaceous glands, in consideration of the 
features which we have observed. We have described the 
connective-tissue corpuscles which we found, and shown that 
certain of them had brightly refracting nuclei and contained 
brownish-yellow granular masses. But neither in the speci- 
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mens treated with chromic acid and alcohol, nor in those treated 
with hyperosmic acid, were we able to discover the large cells 
filled with fatj described by Waldeyer. Besides, the number 
of the cells with granular contents mentioned above was 
inconsiderable, and it is possible, moreover, that they should 
occur in normal skin. There was nowhere present • any 
striking development of these cells around special structures, 
as hair-follicles, sebaceous glands, and vessels. Thus we come 
to the conclusion, that in our case of xanthoma the condition of 
things did not at all coincide with that found in the cases of 
Waldeyer and Virchow. 

It is our opinion that under xanthoma quite different 
processes have been described and identified. 

Thus there are in Hutchinson's collection of forty-three cases 
of xanthoma, instances of moUuscum sebaceum and of serous 
cyst-formations upon the lids. The various cases described in 
tne literature as xanthoma, present on the very surface the 
greatest disagreement. The xanthoma of the palm of the 
hand and sole of the foot is described as distinguished by a 
nutmeg color and speckled appearance. The xanthoma of the 
backs of the hands and feet is red-colored, "similar to gout- 
nodules." Xanthoma of the extensor tendons and periosteum 
appears in the form of colorless nodules, movable underneath 
the skin. Finally, the case described by Virchow presents 
larger and smaller tubercles on the skin and cornea of a deep 
yellowish brown color. The greater portion of these cases 
certainly should be denominated, as proposed by Virchow, 
fibroma lipomatodes, and be kept quite separate from xantho- 
ma plana, which depends on a hyperplasia of the sebaceous 
glands, an example of which has been presented in our case. 

ADDENDUM. 

Since the above was given to the press, we have had occasion 
to examine microscopically a second case of xanthoma palpe- 
brarum, which we will briefly recount : — 

The case was a woman, 50 years of age, who had two triangular-shaped 
symmetrical xanthoma spots, of about 1.5 centimetre in the longest 
^ameter upon the upper lids. The color of the spots was a dark yellowish 
brown ; the spots were soft to the touch and not elevated above the 
surface of the skin. Patient says she has never suffered from jaundice, 
and can give no information as to the previous duration of the spots. 

The spot upon the left lid was removed by horizontal cuts 
with the scissors. The place soon healed with an even scar 
and no trace of ectropion. 
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The microscopic examination of the excised piece was con- 
ducted in the manner already spoken of. The result coincided 
in all essential particulars with the previous case ; only the 
aspect was modified in certain places by the presence of milia 
and comedones. Sections through the comedones showed 
them to be in the upper layers of the cutis, while the milia 
occurred somewhat deeper. But the growth of sebaceous gland- 
cells occupies the greatest part of the cutis as above described, 
traversing the tissue in tlie form of plaques and stripes. The 
connective-tissue corpuscles appear just as in the former 
case. 

The cells accumulated in the milia and comedones essen- 
tially differ from those of the plaques and stripes, in that they 
are devoid of nuclei and have a tough uniformly corneous cell- 
body, while in those of the plaques and stripes granular con- 
tents surround a brightly refracting nucleus. Moreover, the 
sharply defined boundary of the milia and comedones is strik- 
ingly marked, while the plaques and stripes project on all sides 
into the connective tissue. We have also in this case, beside 
the proliferation of sebaceous gland-cells, a plngging and 
dilatation of the gland-follicles with accumulation oi old cell- 
material. Waldeyer has already alluded to the possibility of 
this complication, and regards it as a secondary process of 
minor importance. We regard it also as a complication, since 
it occure in certain places only, while the hyperplasia of the 
sebaceous gland-cells prevails everywhere uniformly, and is 
the essential feature or the disease. 



ON REINFECTION IN CONSTITUTIONAL SYPHILIS. 

By dr. HEINRICH KOBNER. 
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BY DB. EDWABD TBANKEL. 

The question of the susceptibility of an individual, at one time 
the subject of infectious disease, to renewed infection, has long 
been disputed by pathologists, notwithstanding the enormous 
amount of clinical material offered to our observation, es- 
pecially during the reign of epidemic disease. In regard to 
the acute exanthematous fevers, and above all small-pox, phy- 
sicians of the ripegt experience, such as Werlhof , Van Swieten, 
Schwenke, Recliberger, and others, asserted its exclusive single 
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occurrence, and Archer,* in 26,000 cases of sniall-pox under 
his treatment in the London Small-Pox Hospital auriiig 26 

fears, did not observe a single instance of a second infection, 
t is unnecessary at the present day to refer to the adveree ex- 
periences of Boerhaave, de Ilaen, Gatti, Doering, Lober, etc., 
who report the occurrence of confluent variola ni individuals 
at periods varjung from several years to 18 or 12 months after 
.inoculation from variolous pustules. The recurrence of epi- 
demics of variola, scarlatina, and measles, during the past ten 
years, may have furnished many proofs against the opinion of 
an absolute future immunity after a first infection. Though 
the different observatious made regarding the frequency, se- 
verity, and the length of time between the two periods of in- 
fection may vary among other causes according to the intensity 
of the several ■ epidemics, experience proves the majority of 
these cases to have occurred a long time — several years at least 
— after the primary infection, and that the minority, in which 
the reinfection occurred after a shorter interval, were charac- 
terized by running a veiy mild course. 

A similar conclusion regarding constitutional syphilis has 
not yet been reached. Iticord's proposition, first presented 
over 30 years ago, that syphilitic infection could occur only 
once in a lifetime, that, consequently, the diathesis continues 
even after all symptoms have disappeared, — an assertion sy- 
nonymous wntli the incurability of syphilis, to which liicord, 
never having observed an undoubted case of syphilitic reinfec- 
tion, strictly adhered in his latest publications,! to which, in 
the latter, he added that no person could have an indurated 
chancre twice, — this proposition received unlimited acceptance 
at the hands of all French and German syphilidologists except- 
ing Vidal de Cassis, and was held above all others by the dualists. 
Declared by Diday :[: as " sublime truth," which " according to 
the logic of the natural sciences needed no evidence." Ki- 
cord's law was reduced, particularly by v. Barensprung,§ to 
the formula that "the intluence of the syphilitic poison on the 



* Archer, cited by Reiter. Contributions to the Proper Knowledge and Suc- 
cessful Vaccination of the Cow-Pox. Munich, 1840. Numerous examples 
of secondary variola after inoculation or primary infection are here also 
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f Ricord, Legonssurle chancre. 2 edit., 1860. 
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organism arrested all further susceptibility for this samepoi- 
8ony " Taking origin in clinical experience, tliis law has been 
confirmed by my (Barensprung's) experiments. The inoculation 
of the syphilitic poison is negative in all persons who have an 
indurated chancre, secondary or tertiary syphilis, or (ibid, p. 
149) have ever been infected, while they preserve the recep- 
tivity for the contagion of the soft chancre. Further on (p.l83), 
V. B. admitted that by analogy, furnished by the possible* rein-, 
fection of variola and measles, a priori, it w^as not improbable 
that Ki cord's law might also have its exceptions, and he recog-. 
nized such a one in a case of subsequent syphilitic infection 
after 20 years, which was observed by Kicord with CuUerier 
and Puche, and described by Delestre (Presse medic, 1860); 
he added, however, — with omission of the cases described by 
Follin,* Boulogne,t Zeissl,:|: — that he had never seen a case 
himself, and based his opposition § to Virchow's theory of the 
course of syphilis on this law (p. 183 and £F). During and 
shortly after the appearance of tliis work (1860-61), I| observed 
three cases of syphilitic reinfection in the Paris Hopital des 
Veneriennes, one of which had been treated by Eicord him- 
self for constitutional syphilis four years previously. In two 
of those patients their newly-acquired cartilaginous, ulcerated 
indurations were followed only by multiple, indolent, glandii- 
lar indurations and swelling in the inguinal region (Polyadeni- 
tis chronica) ; in the third, further secondary lesions manifested 
themselves.. 

In 1S62,T[ Huggenberger, of Petersburg, published two, 
and Diday,** at the same time, not less than twenty cases of his 
own observation, and seven observed by others, to which we 
will again refer. During the following years, Diday ft 1^^ 
added seven, Lindwurm XX ^^^®> Bergh,§§ in Copenhagen, two ; 



* FoUin's observation in Vidal's Traite des maL v^n^r. 2 edit., p. 406. 

f Boulogne, Gaz. medic. 1859. 

\ Zeissl^s case in his book on Const. Syphilis, p. 48. 

§ Beder also joins with Barensprong in similar arguments. (Arch. f. 
Derm, und Syphilis. 1870, p. 40, ff.) 

I Kobner, Klin, u. experim. Mittheil ans der Dermatologie and Syphilis. 
Erlangen, 1864, p. 72. 

*f Huggenberger, Zur Frage von der Einmaligkeit der const Syphilis. 
Petersburg med. Ztschr., 1862. Bd. 3, p. 161. 

♦♦ Diday, de la reinfection de la Syphilis. Paris, 1863, p. 273. 

ff Idem. Hist, naturelle de la Syphilis. Paris, 1863, p. 273. 

XX Lindwurm in Wiirzburg med. Ztschr. Bd. 3. Hft. 3, p. 153. 

§§ Bergh in Hospitals Tidende, 1865, March. 
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Engelstedt * one, and Bjorken f (Upsala) one undoubted, with 
two doubtful cases. 

Simultaneously with this extension of clinical experience, 
the theoretical and practical worth of which we will review in 
concluding, we have experimentally demonstrated the pos- 
sibility of reinoculation not only of those previously infected, but 
have also stated the conditions under which alone this auto- 
inoculation succeeds, — ^as even Sigmund X notwithstanding his 
strict dualistic standpoint, admits, — occurs indej)endently on 
those affected with indurated ulcers or broad condylomata. I 
can to-day only repeat, what I § summarized as the result of a 
long series of auto-inoculation experiments. "Wallace has 
first said, the secondary contagion is inoculable in the well, but 
not in syphilitics \^ the latter are only susceptible to primary 
contagion. ' We say : Thousands of clinical observations and 
experiments have elevated that statement to a great practical 
rule, but we now have experimental and clinical evidence, that 
a syphilitic organism is not entirely exempt from the local 
action of a secondary contagion, neither beiore the manifesta- 
tion of general infection, nor in the stadium condylomatosum, 
nor during the continuance of deeper (tertiary) lesions, nor 
even after the cessation of all syphilitic symptoms. Of course 
the reaction of such an organism, ^' as long as the diathesis is 
not destroyed," differs from that of a healthy one ; the inocu- 
lation of a secondary contagion || is followed by the formation 

* Engelsted, Bericht iiber das Commune Hospital iif Kopenhagen pro. 1808, 
p. 115, ff. 

f Bjorken in Upsala Lakarefomings Forhandlinger, iv. 7, p. 597-624. 

X Sigmund, Syphilis and Venereal Ulcerations. Handb. der allg. und spec. 
Chirurgie v. Billroth and Pitha, 1870. Bd. 1. Hft. 1. Lfg. 3, p. 217. 

"Auto-inoculation is an undeniable fact; it is less often observed with sclero- 
ma, than with papules on the prepuce and glans, on the scrotum or the under 
surface of the penis, etc. The occurrence of this form, however, is explained 
by reason of the general infection,2without the statement of adequate proofs. 
Artificial inoculation also succeeds, though requiring tne same conditions just 
stated. As these are usually absent, the majority results in failure." Com- 
pare (page 90 of our clinical and experimental contributions) on auto-inocula- 
tion on congruent places. 



g Kobner, ibid., p. 84. 



Those who, with Zeissl (Lehrb. 2 Aufl. p. 176) acknowledge the correct- 
ness of our and BiedeiiTiap's experiments, the repetition of which he has wit- 
nessed in the Vienna general hospital by Pick, and in the military hospital by 
Beder, but think it weakened by several experiments of Pick (the production 
of similar further inoculat)le ulcers on syphilitics by the inoculation of ordinary 
pus), and ascribe the inoculability with syphilitic secretion on syphilitics to 
their syphilitic constitution, we would remind, 1, to the similar effect of auto- 
inoculation shortly after the appearance of a primitive (Hunterian) indurated 
ulceration a few weeks before the irruption of the general symptoms, for 
which stage neither an increased vulnerability, nor similar effects from ordi- 
nary pus have been asserted, much less proved ; 2, on the effect developed by 
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of pustules and ulcers, which, hi the ease of a weaker vims, 
assume the appearance of true, soft, suppurating, inoculable 
chan(*res ; but the chronic inflammation at tlie jwint of inocu- 
lation, which, in the unaffected, commences as a papule or in- 
duration with an incubation period of several weeks, is not 
present, except in those rare cases in which the first infection 
occurred many months before, and can then give rise to a 
second infection with induration or with subsequent general 
symptoms. The essential effect evidently depends on the con- 
dition of the secondary contagion at that time : its action is 
more intense when taken at an early period of the diathesis, 
milder when taken at a later period,' and finally, as we believe 
until convinced by further objective evidence, its action forever 
ceases. 

The following is a condensed review of my own observations 
of syphilitic reinfections : 

I. 1860 (Hopital du Midi, Division Cullerier'), December 13th. 
Indurated chancre of prepuce. Term of inrection uncertain. 

Treated here three years ago for indurated chancre, the cicatrix 
of which is still evident; likewise glandular induration and 
roseola. December 20th. In the right inguinal region an indo- 
lent bubo ; no other symptoms. Patient has received the 
iodide of mercury for five days. No other phenomena until the 
end of January, 1861. 

II. 1861 (Hop. du Midi, Division Cusco), 4 yrs. before indu- 
rated chancre, with following roseola, plaques muqueuses, 
tonsill. et anus, treated in Kicord's division. 

To-day large indurated chancre on prseputial margin ; chain 
of iitdolent inguinal glands. After a few weeKS roseola 
univers. 

III. 1861, February. (In the same division.^ 
Disappearance, 18 months previous, of constitutional syphilis 

observed and treated in Hotel du Midi, which has* left cicatrices 
of suppurated cervical glands and colorations. To-day, Febru- 
ary 8tli, the patient, 21 years old, exhibits an unequivocal indu- 
rated chancre of the corona gland is of 3 weeks' duration ; poly- 
adenitis not yet fully developed, although a few isolated in- 
guinal glands on the right side are hard and as large as beans. 
No f urSier observations made. 

Biedenhap by the accidental inoculation of two healthy individnals from chan- 
crous pus derived by auto-inoculation on syphilitics ; in the one individual a 
soft, phlegmonous chancre was the consequence, which, after observation for 
10 months, was not proclaimed by constitutional sequelae ; in the other, a few 
of the numerous pustular ulcerations became indurated, and syphilis was de- 
veloped. 
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IV. 1861, June 8th (Hop. St. Louis, Gibert), 18 months pre- 
vious, hard ulcer, treated by Dr. Clerc, in Paris, with subsequent 
condylomata, iritis sinistr., and finally tubercular syphilide on 
shoulders ; no osseous trouble. 

Now, since three weeks, infecting intercourse not being ascer- 
tainable, an indurated ulceration of glans penis with slight se- 
cretion ; inguinal glands somewhat swollen, hard and painless. 

Patient also suffers from syphilitic sarcocele, with infiltration 
of spermatic cord. 

(Gibert pronounced the case to be a fresh indurated chancre ; 
Clerc, with whom I saw the case a few days after; as an erosion 
which had become indurated under the influence of secondary 
syphilis^! (?) The opinion concerning the tii'st three cases, how- 
ever, was unanimous.) 

V. June 8th, 1865. (My Policlinique.) 

Man, 26 years, robust. First sore 4f years ago (October, 
1860) ; treated for 28 days, in military hospital, with mercury 
pills ; inunction (14 drachms) and diaphoresis, the subsequent 
pharyngeal ulcers in the same way and with iodine. 

No manifestation since December, 1860, until six months ago, 
when he observed an eruption on the left shoulder, which still 
continues. 

To-day this appears in small, slightly elevated, yellowish, red 
and desquamating patches about J '" in size, scattered over the 
left shoulder (psoriasis syphilitica) ; nothing else on rest of 
body. 

Five weeks ago, last connection ; three weeks ago, appearance 
of an erosion which has spread over the whole corona-gland is to 
the inner surface of the prepuce, with slight suppuration, 
sharply cut edges, and presenting on the prepuce an induration 
like a card (chancre parchemine). Inoculation of the secretion 
on the . hypogastric region resulted in three abortive pustules, 
and one which developed on the 3d, 5th and 8tii day to a sore, 
similar in all respects to a soft chancre. Healed by cauteriza- 
tion. No otlier symptoms during the following three weeks. 

VI. October 31, 1866. 

(This and the following occurred in my practice.) Strong 
patient, age 22 years. Admitted March 8th, 1863, with soft 
ulcers (early suppurating bubo), which was incised in April, de- 
veloped ecthyma syphilitica on April 12th, 1863, and up to 
May 13th, has received 14 grs. hydr. protiodid., and several mer- 
cury baths. Since then no more symptoms. 

To-day: indurated ulcer of prepuce, polyadenitis inguin. on 
left side. Treated from October 31st to November 14th only 
with cerate ; then followed by application of ung. hydr. nitr. 
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on the hard, indolent glands of left side. Inunction treatment 
continued from Februarj^ 19th to March 7th, 1867, for mucous 
patches of the lips, followed by iodide of iron, until March 26tk 
The infecting intercourse had taken place between the 14th 
and 20th of September, 1866. 

VII. September 18, 1867. 

Patient 20 yre., quite strong. First indurated chancre three 
years ago, treated by Prof. V olkmann in Ilalle, then roseola 
and pharyn<jjeal affection treated by Prof. v. Langenbeck (with 
mercury and decoction). 

To-day : Cartilaginous ulcer of penis fii'st noticed six weeks 
ago ; exposition seven weeks ago. Fii-st treated with emollient 
omtment, then with iodide of mercury; the induration had for 
tlie most jiart disappeared on Oct. 19, without furtlier symp- 
toms of re-infection. 

The most interesting case, how^ever, of re-infection came un- 
der mv observation but recentlv. 

VIII. October 18, 1871. 

Man, 45 yi-s. of age, moderately developed osseous and mus- 
cular system, pale complexion. Treated by a colleague in May, 
1866, for sore, i-oseola and angina, with only a few grains of cor- 
rosive sublimate, without other treatment. Consulted me Nov. 
24, 1868, for syphilitic sarc(X?ele on the right side, exostosis on 
the manubrium sterni and bursal inflannnation at the left exter- 
nal malleiJus, and was treated with iod. pot., together with ung. 
hydr. nitr. (ad scrotum) ; he was able to i-esume work at the end 
of 1868. lie continued the use of iod. iH>t., without my know- 
ledge, till the end of 1870, for pericxlical pains in the extremi- 
ties and sternum. 

I had treated his wife fnmi April 17 till June 15, 1867, for 
an ulcerated tubercniar syphilide of the extremities. 

On October 18, 1871, I was consulted by the same patient ou 
acoi>unt of a very hard but flat ulceration on the glans penis, 
alxnit tlie size of a i-o}>per penny, and with well-defined mar- 
ins : he stated that he first noticed it yesterday, since when it 
:is ukorated. >s o adenitis. I^\>it exjH^sure ( jnuf/u j>ul^!ca) 10 
weeks agi\ f'?/;;r ihroiu 9 and 19 days agi>. On exann'nation the 
wife was found healthv, and has remained Si> till now, after one 
year. An examination of the entire IhhIv of the [>;itient revealed 
the oU^ j€'nii'rjtrf'oiiffff'-!i on f/i<^ iiftmuNK tmfi an fhliirffement 

The indunuii'U disjipivannl s^^mewhat after the application of 
ung, talon lelanv^ ; entirelv vmi Novemln^r 10, after iinl. jx>t*; the 
latter Tuatmentixvasionoi^ no chango in the oUl lesions. 

On Dot omlx>r 10, taking severv ciUd* he had a chill, almost 
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cotaplete suppression of urine, and urticaria; complete anuria 
for 2 days, with violent fever ; after energetic derivation by the 
bowels, and cupping; on the tender lumbar region, he passed 
some albuminous urme, which gradually increased in quautity 
and became normal towards the end of December. Keither 
during this acute nephritis, nor during the attack of spinal irri- 
tation (with which he was affected during January, 1872, and 
treated in a similar manner without further sequelae), nor till 
now (end of September) did the patient, now entirely recovered, 
manifest a7iy luither symptoms of his last infection ; the old 
node on the sternum, as also the indolent swelling and indura- 
tion of the scrotum, remained stationary. 

Those who with Sii^nnind* dia^i^nosticate cases similar to the 
pi'eceding as "gummy deposit in the glans, but not primary 
scleroma," affirming as a reason the continuance of old gummy 
deposits or similar lesions in other organs, or, as in our 5th ob- 
servation, the appearance, very late after the 1st and 6th months 
before the new infection,*(>f an apparently insignificant squa- 
mous syphilide, we would refer (while admitting the occurrence 
of gunnny deposits in the glans) first to an observation by Joh. 
MfiKKELt : Case of inveterate bone-syphilis combined with fresh 
indurated chancre and fresh papular syphilide. Further, a 
fresh, maculo-papulous, general syphilide with condylomatous 
ulcers and general " scleradenitis " in a woman IS yeai's of age, 
who was infected shortly after marriage by her husband, who 
had similar lesions ; but this woman, as I found in agreement 
with Bazin and Auzias Jurenne^ also presented an extensive 
perforation of the soft and hard palate with cicatricial margins 
as the result of hereditary syphilis. But if, as according to v. 
Barensprung, 1. c, p. 181, and Sigmimd, " the occurrence of all 
lesions of syphilis are to be considered, even after a lapse of 
several yeai-s, not as a sequel of a new, but always of the old in- 
fection, and the later irruptions are simply the continuance of 
the preceding; if, in the same individual, the purely secondary 
lesions never re-appear, provided tertiary lesions have already 
become developed ; if broad condylomata or syph. roseola never 
occur either in connection with or as a relapse of tertiary affec- 
tions," how can we too look upon cases, such as the last-men- 
tioned, other than as cases of syphilitic re-infection ? 

The large majority of the published cases of re-infection, in 
which the re-infection occurred after the total disappearance of 
all symptoms of the first infection, present the following evi- 

* Sigmund in Pitha and BiUroth's Handbuch, p. 21G, 217. 
t Merkers observation in Bair. Intellig. Bl. 1809, 23. 
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dence for its existence: In all the characters of the development 
and appearance of a freffli induration^ in the incnbation period 
of several weeks ; finally, in the fact of confrontation, either 
with the new source of infecti(»n, again bv the examination of 
another patient, who was well before, and infected from the same 
source ; finally, by the infection of a healthy individual from 
are-infected subject. In those cases, in which this detail could 
be investigated, Diday's 5th and 0th case, in one case each of 
Hu^jgenberger &> Ber^^h, it was found that the primary lesion in 
botli the infecting and infected subject by re-infection consisted 
either in indurated chancres or condylomata later; in Huggen- 
berger's cases the infection from condylomatous secretion in a 
public woman on a physician, \yho 6 yeare before had been af- 
fected with constitutional syphilis, developed in the same man- 
ner as on a healthy friend infected from the same source. As 
excei)tional commencing lesions of the re-infection we find re- 
corded (in Zeissl's & Ilugenberger's 2d case, by the same 
physicians who 8 years and 8 months previously had treated the 
])jitient8 for nodes and gummata) a soft chancre, which, gi'adu- 
ally, to the astonishment of both observers, " assuined the well- 
known fibroid Ilunterian induration " (Zeissl), and was followed 
in the latter's case l)y an indolent bubo; in U.'s case by roseola 
and pharyngeal ulcei'S. 

The indolent swelling of the neighboring lymphatics, the 
absence of which, Diday has proclaimed as essential and char- 
acteristic of a second indurated chancre, has been found in one 
and in twenty -six other cases ; it was absent in nineteen cases. 

Further constitutional lesions were found in all cases, such as 
maculous and papulous sypliilides and superficial ulcei*8 or con- 
dylomata of the nnicous membranes; only in one of Diday's 
cjv^es the velum palati was perforated, and the hard palate and 
niv^al bones underwent necrosis. 

The'relative frequency of cases of reinfections with the single 
lesion of an induratei-l bubo, to those characterized by geneml 
eruptions, is summirized in tlu following table: 

u ilh the exception of Diday's case, with severe lesions, all 
tin* other cases recovered witliin eiirlit weeks, under sreneral 
treatment, without the occurrence of relapses. 

In ivgard ti» the length of the intervals between the beginning 
of the two infections, as also between the last sequelie and the 
seiHMul in lection we tind great variation. Thus, the interval 
between the tii*st an<l second infection is found to be from 
twenty-one years to fourteen months, most frequently fi-oni six 
to two and a half yeai*s ; between the sevond infection and the 
luKil svniptonis of the first attack, fivm twentv veal's down to 



eiirht months. 
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RESULTS OF REINFECTIONS. 



Author. 


No. of cases.* 


Boulogne, 1859.. . 

Delestre 

DiDAY, 1862 

Do., 1863 

Zbissl 


2 

1 

19* 

7 

It 
2 

1 

2 


Huogenbekgek.. . 

LlNDWURM 

Bergii 


Engelstkd 

BjORKEN 

Kobner 


1 

1 
8 



Indnr. chancre with in- 


Symptoms of skin 


dolent polyaden. 


and muttons membrane. 




2 


^— . 


1 


10 


9 


5 


? 


1 


^ 


^— . 


2 




1 




2 


^— . 


1 




1 


6 


2 



The deductions which may be drawn are of the greatest in- 
terest for the pathology and therapeutics of syphilis in general. 

1. Constitutional syphilis is completely curable, all specialists 
^c^reeing in the opinion, that an organism which was once af- 
fected with syphilis, can never suffer in the same degree from 
^L second attack. 

2. We differ from Diday, who deducts the period of time 

Xiecessary for the total destruction of the syphilitic poison ivova 

"the average intervals between the first and second infection (in 

Diday's first category 22 months). The determination of an 

average period from circumstances which owe their occurrence 

xnerely to accident, can have neither diagnostic nor prognostic 

A^eight. Nor can we recommend diagnostic syphilitic inocula- 

tion on an individual who has suffered from no symptoms for a 

long time as a means for the determination of a cure ; even with 

St negative result, we are not justified in declaring with Diday 

the continuance of the poison ; if, however, successful, our cer- 



* Diday has classified 27 cases iQto 16 chancres which remainetl local, 9 
oases followed by constitutional infection, characterized by milder symptoms 
than those accompanying t)ie 1st infection, and 2 cases characterized by 
stronger symptoms than those with the 1st infection. As one of these latter 
cases, papukir syphilide and condyiom. lata after the 2d infection cannot be 
considered *' stronger" than the Ist, we combine the 2d and 3d category pf 
Diday ; we also designate as very doubtful cases, the 3d, 9th, 12th, 13th, 14th 
observations in his 1st category, the 17th and 23d in his 2d category, also the 
30th, and therefore have 19 remaining, of which ten were indurated chancres 
alone and 9 followed by constitutional syphilis. We also exclude from our 
statistics those cases in which the 1st infection consisted solely in an indurated 
chancre (Diday's 4th category). 

f Zeiss! has observed '' several similar cases" such as the one referred to 
(Lehrbuch, 1864, p. 49), which are not available on account of deficiency in 
olinical details. 
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tain evidence of its extinction would also give us an indurated 
chancre, the chances of which to remain local, or to be followed 
by secondary though mild syphilis, have the relation according 
to our statistics as of 1 : 1 (22 : 23). 

3. Many inveterate so-caUed tertiary affections^ such as sarco- 
cele, exostoses, may be looked upon sinvply as local lesions 
or remains of a syphilis which has already run its course^ 
and not as evidence of the continuance of the poison in the 
system, their importance having no reference to the general 
constitution, but only to the wi^nity of the affected organ. 
We can thus explain the production of healtliy children by 
parents who are affected with these lesions. 

4. In more than two-thirds of all observations the treatment in- 
stituted for the cure of the first syphilis, i,e,^ in order to regain 
the condition necessary for a relapse from the second infection, 
was with mercury, internal preparations oftener than by inunc- 
tion. In regard to syphilitic reinfection after subcutaneous injec- 
tion of mercury we have no experience. This proves that mer- 
cury is the principal — we do not say the only — therapeutic agent 
against syphilis, and not the agent against its final extinction, as 
held by the anti-mercurialists. 



ON THE EELATIONS OF THE CUTANEOUS AFFECTIONS 
AMONGST THEMSELVES, AND WITH THE AFFEC- 
TIONS OF OTHER SYSTEMS. 

By M. BAZIN* (Pakib). 

CONDENSED FBOM THE ANNAUCS DB DEBMATOIVOOnB ET DE STPHILOaEAPHIX, IffTS; 

BT DB. EUOEKE PEUONET. 

M. Bazin Asserts that pathology like physiology has its laws, 
and that it is impossible to rigorously distinguish the normal 
from the morbid condition. Basing himself : 1. On eczema of 
the scalp, coincident with cervical adenopathy, said to be due to 
an extension of the iiiflammatoiy action, which is not the case, 
for, if the eczema is of an arthritic or herpetic nature, there is 
no glandular enlargement. The tendency of scrofulous subjects 
to enlargement of the cervical glands should not lead to taKing 
the sequelae for the cause — this hypertrophy being the first 

* Opening lecture at the Hopital Saint-Louis, reported by M. Deboise, 
Interne. 
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^ree of the disease. 2. Taking^ two cases of lichen — one 
bas large and painless papules ; the other has much smaller 
papules, but accompanied with itching, at times uul^earable. 
Pathological anatomy does not affgrd any explanation to this, 
for in the first case the papules are larger, and the anatomical 
lesion greater. The difiFerence is due to the nature of the affec- 
tion: the first is strumous lichen, the second herpetic lichen. 3. 
Comparing two cases of angina, one of which is strumous, the 
other arthritic, analogous differences will be found, which can- 
not be explained by pathological anatomy. 4. Zona unaccom- 
panied with pain, affecting a syphilitic patient, is equally com- 
mon in patients free fi'om sypliilitic taint. 5. Metastasis of 
parotitis to the testicle is frequent, and it cannot be explained 
by the anatomical and physiological relations of the parotid and 
testicle ; but these two affections depend on one disease. 6. 
Experimentation may cause external lesions or patho^jenic af- 
fections. They may be analogous, but are never identical, with 
fhe affections due to an internal cause. 

^ M. Bazin adopts the andropathic doctrine; admitting that 
it ig man. Hot an organ which suffers. Making a careful dis- 
tinction of what has always been confounded : the disease, the 
Section, the lesion, and the symptom. The relations of cuta- 
neous affections and of other systems are four in number : 

A. Eelation of diseases ; 

B. " of special affections ; 

C. " of generic affections ; 

D. " of tlie symptoms of the lesions. 

A. RELATION OF DISEASES. 

Diseases are fixed and invariable. It was an error to en- 
deavor to divide arthritis into gout and rheumatism. Hemor- 
rhoids have been described as a third form of arthritis — the 
hemorrhoidal disease : it is only a complication occurring in 
arthritis and its status is not chronologically determined. The 
relations of diseases are divisible into three classes : 

I. Kelations of repulsion (antagonism) ; 
II. " of attraction ; 

III. " of coexistence. 

I. Relations of Coexistence. — ^No one will deny the antag- 
onism of certain acute diseases: vaccinia either prevents or 
modifies variola: variola interrupts the evolution of mea- 
sles; rheumatism arrests the gonorrhoeal discharge. This an- 
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tagoiiisrii is not as manifest in chronic diseases. Scrofula and 
syphilis are daily seen proji^ressing side by side in the same 
subject, without having the slightest influence over one another. 
One of his ])rede(jessors in the Ilopital Saint-Louis admitted 
tlie antagonism of syphilis and scrofula, and adopting that 
theory, inoculated his patients with svphilis. M. Bazin aflirms 
that the result was unfavorable, and that the patients, weakeued 
by the second disease, did not have the same power of resist- 
ance against the first. M. Pidoux attributes the improvement 
caused in consumptives by the Eaux-Bonnes to the fact thatsul- 
])hurous waters give rise to cutaneous manifestations of ai*thri- 
tis, of scrofula, and of herpetism ; there is therefore an antag- 
onism between these diseases and phthisis. Tuberculosis is the 
fourth period of constitutional diseases, these diseases cannot 
retrograde ; the sulphurous waters cause a simple revulsion, by 
giving rise to pathogenic eruptions. 

II. IIklatioxs of A'rTRACTioN. — Diseases due to an external 
cause may induce diseases due to an internal cause. A patient 
affected with ])arasitic sycosis recovers ; a shoii; time afterwards 
he becomes affected with pustular sycosis : there are no broken, 
hair, it is au arthritic sycosis; the parasitic affection has in- 
duced a parasitic one. Favus induces a scrofulous enlargement 
of the cervical glands. After recovery from tinea tonsurans, 
and that the hair are healthy, crusts and epidermic exfoliations 
form on the scalp, it is a benign scrofulide, induced by the 
tryco])liyt()n. Internal diseases may also give rise to other 
forms of internal affections. Scrofula induces arthritis — syph- 
ilis induces her|)etisni. No one is better aware of the truth of 
this than M. liicord. lie has frequently seen patients, who, 
subsecpient to syphilitic eruptions, were affected with her- 
petic eruptions ; he has frequently sent patients affected in this 
numner to M. Bazin. 

III. IIklations ok Cokxistkxce. — At its inception, a phleg- 
masic comi)lication may improve the condition of. a patient 
affected with a chronic disease. It is thus that erysipelas may 
nuulify lupus. In the ultimate period of diseases, all the 
complications become serious, such as: pleurisy, arthritis, phle- 
bitis, etc. If two are associated together, their evolution will be 
less rapid. 

B. RELATIONS OF SPECIAL AFFECTIONS 

Are very multiple ; although appearing to be very compli- 
cated, are in reality very simple ; the morbid varieties are never 
blended together. Thev are : 
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I. Kelations of vicinity or of coincidence ; 
IL " of form ; 

III. " of nature ; 

IV. " of site (or topographical) ; 

V. " of evolution (or chronological). 

L Relations of CoiNcroENCE or Vicinity. — Scabies, gonor- 
rhoea, syphilis, and taenia are frequently coincident, the contagion 
of these diseases having been simultaneous. Affections due to 
an internal cause may coexist with those due to an external one. 
A patient affected with arthritic acne may readily have psori- 
asic eczema. Finally there may be a coincidence of special 
affections due to an internal cause. 

II. Relations of Causation. — Two diseases may depend on 
the same cause ; such are icterus and prurigo : the latter is much 
more obstinate, when the former is of older date. Acne pi- 
laris, caused by a sanguineous effusion in the hair bulb, may co- 
exist with purpura. Erythema of the upper lip frequently ac- 
oompfiiiies coryza. Inflammation of the glans or of the vulva 
in gonorrhfjea is due to a similar cause — the discharge. Occa- 
sionally one disease act^ on another, not as the active cause, but 
^ a predisposing one ; for instance, preputial herpes frequently 
manifests itself on the cicatrices of old chancres. The prcdis- 
poeiug cause is then the chancre ; the active one, arthritis ; the 
determining one, coitus with a woman affected with gonorrhoea, 
or from an excessive use of stimulants. A patient affected with 
psoriasis has an attack of variola, the pustules will be confluent 
on the surface of the psoriasic patches, the latter evidently act- 
^gas a predisposing cause. 

III. Relations of Form. — ^Affections of a different nature 
DMiy present themselves under a common form. Cooks frequently 
have an eruption known as the cook's itch ; it may be mistaken 
for scabies ; eczema, a form common to both, is the cause of 
the error. Parasitic and artlu'itic sycosis have the same form, 
but their nature is evidently different ; this is also the case with 
parasitic herpes circinnatus and arthritic herpes circinnatus — 
the identity of form in the pathogenic eruption more readily 
leads into error. Iodic or bromic acne, urftcraria caused by the 
ingesta of shell-fish, copaivic roseola, are frequently mistaken 
for pseudo-exanthematic urticaria and roseola. Syphilis, scrof- 
ula, impetigo, acne, hydroadenitis, etc., have conmion forms. 
This commonalty of forms is the origin of many erroi-s in diag- 
nosis. . It is also the case with arthritis and herpetism. 

IV. Kelations of Nature. — Affections of a common nature 
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may siinultaiieoiislv appear under different forms. It is ihiis 
that: mucous patches and an ordinary syphilide coexist in a 
syphilitic patient; lingual psoriasis, orbicular eczema of the um- 
bilicus, of the anus, and pahnar eczema in an arthritic subject; 
eczema, adenitis, and lissures in a scrofulous one. In all these 
cases, the patients present affections differing in form, but which 
should be connected with one disease. 

V. Relations of Site, or Topogr^vtiiioal. — The site of the 
affection is of great importance. It assists in the diagnosis ; 
traumatic and arthritic affections are situated on the exposed 
parts ; herpetic psoriasis affects the knees and elbows ; parasitic 
herpes circinnatus the face. The site is only an element in the 
diagnosis, it should never be made use of as the basis 

VI. Relations with the Evolutions of the Disease, that 
IS, CiifioNOLOGicAL. — Discascs progress regularly, they succeed t(^ 
each other in a determined order. M. Bazin believes that h^- 
has established it beyond a doubt in the four constitutional dis — 
eases. M. Ricord divided the syphilides into early and tardy ^^ 
M. Bazin determined the patches, the benign and malign sypm — 
lides, and divided the syphilides into tliree groups : 

1. Exanthematic syphilides ; 

2. Circumscribed, resolutive syphilides ; 

3. Circumscribed ulcerative syphilides. 

He has also similarly divided the scrofulides into benign, ma — 
lign, and ulcerative ; herpes into benign and those more grav^— 
The study of those evolutions demonstrates the similarity o;^ 
constitutional diseases. 

C. RELATIONS OF THE GENERIC DISEASES 

Can be studied under three heads : 

I. Relations of the varieties with the regions ; 

II. ^' " " with the classification ;' 

III. " " '' with the disease and its evolution. 

I. Relations of the Varieties with itie Regions. — Anatomy 
demonstrates that certain varieties cannot exist in certain re- 
gions. The seat of sycosis is the hair-bulb, therefore this affec- 
tion is never seen on smooth surfaces, such as the palmar and 
plantar surfaces. The sebaceous follicles are the seat of acne ; 
these follicles accompany the hair, and are wanting where the 
latter do not exist ; thereiore the seat of acne can only be on 
the hairy parts. An affection may seat itself everywhere as a 
fonn, but not as a kind. Arthritic pityriasis develops in the 
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hairy regions and uncovered portions ; chronic herpetic pityri- 
asis manifests itself on all the regions of the economy, and if 
it appears primarily on the hairy portions, it subsequently ex- 
tends to the neighboring portions ; finally, arthritic psoriasis 
never exists on the palmar and plantar surfaces. 

IL Relations of the Varieties with the Classification. — 
A class is designated by its elementary lesion, vesicle, bulla, 
pustule, etc. As an order contains very different forms, the 
Knowledge of the order is insufticient as a means of diagnosis ; 
thus miliaria, herpes, eczema and varicella belong to the vesic- 
ular order, the form, seat, grouping, and evolution of which 
are very distinct. M. Hardy confounds herpes and eczema. 
M. Devergie, in his description of sycosis capillitii, confounds 
the pustule of sycosis with that of acne ; his sycosis capillitii is 
notmng else but acne pilaris. 

in. Relations of the Varieties with the Disease and its 
Evolution. — The disease manifests either by simple or com- 
pound forms ; the former are characterized by one elementary 
lesion, the latter by several elementary lesions. According to 
Willan's tea(»,hings, and the disciples of Biett, the compound 
forms are rare ; they only recognize eczema impetiginodes. On 
thecontrar}', M. Devergie admits compound affections coexistent 
^ith each simple affection ; but these forms only exist in M. 
Devergie's book. He has erred in confounding the principal 
lesion with the accessory one. Thus, in lichen lividus there is 
* papule and a stain ; the latter is accessory. There are erythema 
*pd pustules in acne rosacea ; the pustule is evidently the essen- 
W lesion. This affection demonstrates that the same form 
^Y ^ common to several diseases. Thus : the alcoholic, the 
Arthritic, and the scrofulous acne rosacea. The scrofulous is 
^t as red as the arthritic, the capillaries of the circumference 
^ not dilated, the pustules are more rare, but more volumi- 
JJOus and more suppui-ative. Frequently the antecedents of the 
patient are the only means of deciding between arthritic and 
alcoholic acne rosacea. A close study of the affection permits 
the diagnosis of the disease. 

A disease may always present the same form during its 

course. Thus : an herpetic subject may never have any other 

cutaneous lesion than psoriasis ; but the reverse also occurs : 

there is then a certain order in the forms ; eczema and impetigo 

will usually precede scrofulous lupus. 

The forms may change in sitUj under the influence of the 
same disease ; a scrofulous eczema may be trknsfoiTiied into 
scrofulous impetigo. But the transformations in situ of generic 
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aflFectioiiB, under the influence of another disease, are a f reqnent 
cause of error. For instance, a patient has syphilitic patches 
on the palm of the hands, they disappear, and arthritic palmar 
psoriasis manifests itself instead. 

Finally, various forms may blend themselves in a uniform 
special affection. I^soriasis and eczema, during the progresa of 
the disease, may involv^e the entire surface of the body ; then 
the diagnosis of the primary affection can only be made by the 
commemorati ve symptoms. These different forms have blended 
themselves into a uniform affection — exfoliative herpes. 

D. KELATIONS OF THE ORGANIC SYMPTOlklS. 

The organic symptom is the lesion existing at the time the 
affection is under observation ; it must not be confounded 
with the elementary lesion, which is the organic symptom of 
the characteristic stage ; thus, in eczema, the redness, squama, 
and crusts are organic symptoms — the vesicle only is the ele- 
mentary lesion. The study of tlie relations is divisible into 
three heads : 

I. Kelations with the anatomical elements ; 
II. Ilelations between the organic symptoms ; 
III. Kelations with the affection. 

I. Kklations of tup: Okoanic Symitoms with the Anatomi- 
cal Elkmkni's. — F'ollo\(^ing the phases by which the eruptive 
elements usually manifest themselves, the organic elements are 
divisible into live classes. Thus, in ecthyma, there is first a 
spot, then a pimple, tlien a crust, finally an ulcer and a cica- 
trix. The classes are as follows : 

a. The spots ; 

b. The pimples; 

c. The exfoliations or foreign bodies; 

d. The ulcers ; 

e. The cicatrices. 

This division has been severely criticized. It has been ob- 
jected that the word pimple is trivial. It is boiTowed from- 
Sauvages, and has been preserved, as every one is acquainted^ 
with it, and is unequivocal. 

a, TiiK Spots. — Spots are a modification of the color of th^ 
skin, with or without a slight integumentary prominence. They 
form a very extensive order, including the exanthemata and- 
macultje of \Vlllan. They are either simple or compound- 
Blood or pigment causes the simple spots ; the compound one& 
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are due to a deeper alteration, such as the black spots of mela- 
nosis, the white of keloid, the yellowish of steatosis, the gi-een- 
ish due to cholesterin. Compound spots are not to be dealt with 
here. 

Sanguineous spots are congestive or purpuric. The conges- 
tive ones are due to an accumulation of blood in the dilated 
and varicose-like capillaries. Pressure, by expelling the blood 
from the capillaries, causes them to disappear ; such are the 
lenticular spots of typhoid fever, and the spots of erythema 
nodosum. 

Purpuric spots are due to an extravasation of blood in the 
derma. Pressure does not cause tliem to disappear. Their 
color varies with the date of their appearance — fii-st red, they 
become black, then bine, then yellow, and finally disappear. 
Traumatic ecchymosis and the spots of purpura are examples 
of tliem. 

Pigmentary spots are due to the accumulation of pigment at 
one point. The Malpighian layer contains a certain quantity 
of pigment ; if there is an excess of it at one point, a pigmen- 
tary spot manifests itself. The cause of these is unknown. 
After the researches of Addison, it was supposed that the dis- 
ease of the supra-renal capsules caused them. 

Blood and pigment may combine themselves, and give rise to 
spots with special tints, such as the syphilitic spots with their 
coppery aspect. 

Other six>ts may be due to an absence of blood and of pigment. 
Thus the central portion of the patch of urticaria is discolored, 
owing to the ana3mia of that portion of the derma. In true 
alopecia there is a discoloration of the integument, which 
assumes a milky tint, due to the absence of pigment. 

h. The Pimples are the circumscribed projections on the sur- 
face of the skin. They correspond to the vesicular, bullar, pus- 
tular, papular, and tubercular ordei-s of Willan. Pim])les are 
liquid and solid — the first are vesicular, bullar, or pustular; 
the second are papular or tubercular. 

Vesicles are small hemispheric and transparent projections, 
varying in size from a millet-seed to a lentil, which soon rup- 
tures and permits the escape of its contents. The seat of the 
vesicular, by analogy with tlie sudamina,has been placed in the 
sudoriparous glands — that is only a hypothesis ; the fluid in the 
former is. alkaline, whilst the contents of the sudamina is acid. 

The bullae only differ from the preceding elements by their 
much larger size, varying in size from a lentil to a nut. 

Pustules are purulent pimples ; they arc vesicular and ecthy- 
matous; the former are entirely purulent, the latter have an 

10 
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indnrated base with a purulent apex. The hairy and sebaceons 
follicles are the anatomical seat of the vesicular pustules ; the 
hairy follicles are the seat of sycosis, the sebaceous follicles of 
acne. It is probable that the seat of impetigo is also in the 
latter, as its seat of election is where they are abundant.. 

There is but one form of the ecthymatous pustules — ecthyma ; 
it generally affects the superficial portion of the denna. 

Furuncles, which appear to be seated in the deeper layers of 
the derma, and hydro-adenitis, well known since the researches 
of M. Vemeuil, which is seated in the sudoriparous glands, are 
described with the liquid pimples. 

Papules are projections of tne skin, scarcely larger than the 
head of a pin, and appear to be due to papillary hypertrophy. 
M. Hardy has observed that lichen never presents itself in the 
palm of the hand and on the surface of fhe fingers, that is, on 
the portions of the body where there are the greatest number 
of papillae. But there are two kinds of papiuae — the nervotiB 
papillae and the papillae essentially charged with the epidermic 
secretion ; and the seat of the papule appears to be in the latter. 

The seat of the tubercula appears to be in the deeper struc- 
ture of the derma, which becomes infiltrated with the elements 
of a new formation. 

c. Exfoliation, or Foreign Bodies. — Exfoliation is an or- 
ganic symptom, characterized by the presence of the products 
of secretion, ^uch as epidermic scales, concreted liquids, dried 
pus forming crusts, shreds of gangrenous tissue, and live or 
dead parasites, on the surface of the integument. 

The seat of the parasite is on the epidermis — the parasite 
does not penetrate deeply ; such is the parasite of pityriasis 
versicolor. 

The sebaceous exfoliation is the elimination of the matter 
poured out on the surface of the skin by the sebaceous follicles. 

The simple epideiTuic exfoliation comprises psoriasis and 
pityriasis ; there is a change in the epidermic secretion in those 
affections — therefore the seat must be in the papilla. 

The inflammatory and gangrenous vary greatly in their seat, 
according to the depth to which they may have penetrated. 

d. Ulcers are solutions of continuity in the skin or in a mucous 
membrane. They are divided according to their depth into 
ulcers proper or excoriations. 

II. Kelations of the Organic Symptoms amongst them- 
selves. — The organic symptoms are simple or compound ; the 
latter when there is an accessory anatomical lesion besides the 
principal one. 



/ 
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There are small papular elevations at the inception of urti- 
caria ; but then the disease is not at its characteristic stage, 
these papules shortly disappear, and are replaced by the char- 
acteristic spots of the affection. Occasionally the papule is 
the accessory element of the affection, as in papular erythema 
the erythematous spots are extended, whilst the papules are 
rare and disseminated. At other times, the papule may become 
the principal element, the spot the accessory element, as in > 
lichen lividus. 

Different varieties of spots may combine themselves, as in 
rheumatic purpura, in hemorrhagic urticaria ; these spots are 

Sartially congestive, partially hemorrhagic : the latter is pre- 
ominant in the first affection, and the former in the second 
affection. 

The above statement is equally true of pimples ; they may 
give rise to compound symptoms. Strophulus, for instance, 
which is a lichnoid affection characterized by rose or white 
papules, attacking children at the breast, and, by its relapses 
and extension, soon acquires all the characters of benign cu- 
taneous scrof ulides. This strophulus is not always exclusively 
papular, it may be erythematous: strophulus intertinctus. 
Whenever there is any doubt as to the pimples being liquid or 
solid, puncture will instantly decide it. 

Solid pimples may also give rise to a compound symptom ; 
papules and tubercles are frequently mistaken for one another, 
as they vary not only in size but in consistency. There is in 
the Salle St. Foy a woman affected with syphilis ; she has an 
exanthematous syphilide : a type of the cerasus syphilide of 
Cullerier. It is an 'error to consider them tubercular, they 
have not that consistency, the elementary lesion is papular ; it 
is a papular syphilide 

The size of the liquid pimples may also occasion errors ; if 
the vesicles in eczema are slightly voluminous, they might be 
taken for herpes, but the form of the group should be sufficient 
to prevent that error. 

Too much importance should not be attached to one sign, it 
is by collecting them that an accurate diagnosis can be arrived 
at. Thus, the degree of separation between the vesicles is an 
excellent sign ; should it be exclusively relied upon, it would 
lead to confounding miliaria with eczema, eczema with herpes 
or with hydroa. 

In the order of the exfoliations there are also compound 
symptoms. For instance, in taenia tonsurans there are exfolia- 
tions formed by parasites and those due to a hypersecretion of 
the epidermis. The white flakes formed by the parasitic fun- 
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giiB, tlie trycophyton, might be confounded with the epidermic 
sqiiainjc, in the midst of which they are scattered ; for the epi- 
dermic hypersecretion accjomjianies the fungus which develops 
itself externally, and constitutes one of the most constant and 
remarkable symptoms appertaining to the second period of 
taiuia tonsurans. The distinction between the parasitic and the 
cutaneous element is always possible : tlie lungus is white, 
flaky, without any well-deter mined' form; in the squamae, on 
the contrary, the epidernn's is yellowish or grayish rather than 
white, and it is always scaly; In certain patients the charac- 
ters of the two eniptions are perfectly marked, and- a good 
comparative study can be made on them.* 

Among the compound symptoms of the ulcers are the par- 
tially syphilitic and the partially varicose ulcers. Ulcers Bur- 
rounded with a zone of coi)pery color and on varicose limbs 
daily present themselves at the clinic, their borders more or 
less ragged or raised, their cicntre more or less fungoid. 
Another fact worthy of note are syphilitic ulcers on a patient 
affected with tsenia tonsurans, as it is rare to find syphilis a 
predisposing cause of this form of tssnia. 

III. Eklations of tup: Organic Sy^arroMS to the Affections. 
— An affection is a morbid condition of one or several organs, 
characterized either by a morbid function or by a lesion. It 
has a stju^e of inception, a characteristic stage, and one of de- 
cline. The lesions vary with the stage. To avoid the error of 
the physicians who have so multiplied the polymorphous affec- 
tions, it will be absolutely necessary to examine the affection at 
its characteristic stage. Variola and eczema cannot be posi- 
tively diagnosticated at their inception. In fungoid micosis, 
red spots first manifest themselves ; small papules form on the 
surface of the sjwts, later tumors, which acquire the size of a 
muscle or tomato. It would certainly be a gross error to 
describe this affection as erythema or lichen, for the character- 
isti(j stage of the lesion is when it has acquired the size of a 
tomato. 



Bazin, Lemons sur Ics affections parasitaires. 
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SECONDARY ADENOPATHIES OF SYrHILIS. 
By dr. ALFRED FOURNIER* (Paris). 

COHDJCMHIOI yilOM THK ANKAIJ£M DK DCR»ATi>LO(*lK BF DB HTPHILOOIUPHIE, 18T3-3, 

BT DR. BUOibfB PBUOMICT. 

There are few di^ases which aflFect the lymphatic system to 
tlie same extent, aiul as frequently as syphilis. 

Tliis action of the diathesis on the mnphatics begins with 
the chancre. But in the i)rimary periinl it is always limited 
to the glands in the vicinity of the chancre. Later it becomes 
general, or at least disseminates itself. Thus in the secondary 
period — in which the intluence of the diathesis specially exerts 
itself on the lymphatic system — the ganglions affected are much 
more numerous than in the primary period and are situated in 
variouB p>ortions of the body. 

The glandular lesions, like most of the syphilitic symptoms, 
vary in importance in different subjects. In some they are 
light, even to such a degree as to be muxppreciable ; in others 
they become more intense, more marked; in a few others 
thev assume an excessive development and constitute a true 
Bvphilitic adenoptufma ; finally and more mrely, in those of a 
constitutionally lymphatic temperament they degenerate into 
chronic and suppurative buboes, which have been ai>pix)priately 
named syphilitic scrofula. 

The pufhogenie of secondary adenopathy has long been dis- 
cussed. Some consider these adenopathies always symptoma- 
tic, that is, indticed by lesions of the cutaneous and nnicous 
structures; others that they are more specially, or even ex- 
clusively idiopathic, tliat is, directly determined by the diathesis 
and not by local manifestations, ^his discussion has not much 
importance, as both of these opinions are partially true. It is 
positive that these secondary adenopathies occasionally manifest 
themselves without havin<i: been induced bv local phenomena. 
IJut it is not less certain that they more frequently, much 
more frecpiently manifest themselves as a sequehi, or in con- 
sequence of cutaneous or mucous lesions, and their patliogenical 
relation with the latter accidents could not be mistaken. 

On this young woman, two j^osterior cervical ganglions can 
be felt in the groove of the trapezius; they are of recent date, 
as thev did not exist ftmr weeks since, \loreover, the lesion 
which might have induced them is not discernible ; there are 

* Extract from a dinioal lectun) at the Hopital de Lourcinc. 
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no evidences of any in the nucha; in the integument of the 
neck ; in the scalp, no cnists, not tlie slightest syphilide, not 
even alopecia. This adenopathy is therefore essenUaUy idiopa- 
thic ; it manifested itself under the immediate influence of 
syphilis, without having been induced by the mediate incentive 
of a local lesion. 

Tliis second patient is another example of the same kind: 
having a well-marked double epitrochlean* adenopathy. No 
cutaneous lesion has given rise to it. This is, therefore, another 
example of idiopathic adenopathy. 

Per contra : On this one tnere are multiple anterior cervical 
adenopathies, true peri-pharyngeal pleiades. But there are 
also buccal syphilides, and especially syphilides of the tonsils, 
of the velum palatinum, of the pillars, etc. On that one, 
sub-maxillary adenopathies ; but also, papiilo-erosive sj-philides, 
and papulo-ulcerative of both lips. Finally, this one has 
Bub-occipital posterior cervical, mastoidean adenopathies, ac- 
companying an exceedingly confluent papulo-crustaceous syphi- 
lide of the scalp, nucha, ears, etc. It must be admitted that 
the adenopathies in the last three patients are symptomatic; 
that is, induced by the lesions of the cutaneous and mucous 
structures. If it were otherwise, how would it be possible to 
explain the direct anatomical relation of these adenopathies 
with the concomitant accidents, and by what unexplainable 
freak would the diathesis have precisely exerted its action 
on these ganglions ? But the fact is clear, and discussion is 
needless. 

Two points are thus established : 

I. Certain syphilitic adenopathies develop themselves sponte 
sua under the sole influence of the diathesis, without any ap- 
preciable lesions of the tegumentary surface. 

II. Certain adenopathies develop themselves in the vicinity 
of and under the manifest influence of secondary lesions ; in 
the same manner as the primary bubo forms in the ganglia in 
the vicinity of the chancre, depending upon it, and under its 
influence. 

In regard to the latter proposition, it must, however, be 
observed, that there exists considerable difference as to the 
influence' these two forms of accidents exert on the ganglia. 
With the chancre syphilitic adenopathy has not the right, 
figuratively, to be wanting; it is iorced, i7ievitalle. With the 
secondary lesions, the adenopathy is only eventual, possible / 
it may or may not manifest itself, and very frequently it does 

* Corresponding to the internal condyles of the humerus. 
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not produce itself. For instance, the cutaneous exanthemata 
rarely give rise to adenopathies ; amongst othei-s, pahuar psoga- 
sis leaves absolutely intact the gangh'a of the arm and axilla ; 
the syphilides of the \Tilva but rarely affect the ganglia of the 
groin, etc. There are but certain forms and localities of ac- 
cidents which affect the ganglia in the secondary ]>eriod, such 
as the syphilides of the scalp, and the mucous syphilides of the 
buccal cavity.* It would appear tliat certain ganglia are more 
readily subject to and to manifest the influence of the diathesis. 
Thus, the singular election that secondary adenopathies have 
to affect certain regions is remarkable. There is nothing more 
whimsical than their most common and well-known site, the 
jposterior cervical region^ forming the most connnon sign of 
constitutional syphilis. The adenopathies of this region may 
occupy several sites, which are divisible into three groups — as 
follows : 

I. Posterior cervical adenopathy, formed by the ganglia, 
situated in the posterior lateral portion of the neck, in the 
groove of the trapezius. 

II. Sub-occipital adenopathy, formed by the coiTCsponding 
tnglia, which are situated in the posterior inferior portion or 
le cranium at the base of the occiput. 

III. Mastoidean adenopathy, formed by the mastoideaii 
ganglia. Those situated behind the ear, and much less volu- 
minous than the former, form on the surface of the mastoid 
process small hemispherical semi-ovoidal swellings. 

These three varieties coexist in a number of patients ; in 
others only one or two of them. 

Secondary posterior cervical adenopathy is so frequent in 
man, that with a few exceptions it is almost constant. Although 
exceedingly common in woman, it is markedly less frequent 
than in man. The observations made in this hospital verify 
thi3 assertion. 

The anterior cervical adenxrpatliies are the next in order of 
frequency. They manifest themselves on various portions of the 
neck; the peri-pharyrKjeal adenopathies are the most common, 
situated on the sides of the pharynx, in front of the sterno- 
cleido-mastoid, and are more connnonly observed accompanying 
mucous syphilides .of the throat. The suh-hyoidean adenopa- 
thies, situated on a level with and above the hyoid bone, and 

* Dr. R. Campana (of Naples) has made an analogous remark : '^ The flat- 
tened ulcerated condylomata of the mucous membranes, especially when 
situated in the plwrynx^ more readily than the other eruptions, induce the 
hypertrophic or hyperplastic forms of adenopathies, etc. " (Annales de Der- 
matologie et de Syphilographie, 3d year, No. 5.) 
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the inferior cervical adenopathies, occurring on the latero-infe 
ri©r portions of tlie neck, are much more rare. 

The sifh-maxiUary adenopathies, ahnost always symptomatic 
of the lesions of the cheeks, lips, mouth, etc., are the third in 
order. These are the most <;ommon adenopathies of the secon- 
dary period. 

Other ganglia may be afiFected by syphilis. On a few 
patients adenopathies occupying other sites are occasionally met 
with, but much more rarely, such as : inguinal ones, in conse- 
quence of a lesion of the vulva or anus ; pai-otidean, ante-auri- 
cular, epitrochlean,* etc. In a word, there is not a ganglion 
shielded either from the general influence of syphilis, or from 
the action that a local manifestation of the diathesis may exert 
on it. 

These lesions are essentially secondary, in the chronological 
order of the diathesis. They never manifest themselves coiuci- 
dently with the inception of the chancre; they never occur be- 
fore the general influence of syphilis declares itself by the dis- 
seminated manifestations ; and again, they are never observed in 
the latter part of the diathesis, the tertiary stage. They most 
usually manifest themselves at the inception, or in the first 
months of the secondary period. It is not rare to obsen^e them 
late in the coui-se of the second year. But beyond that, they 
become less common, and after the third year are rarely met 
with. They are never seen after 10, 15 or 20 years' infection, 
and it is needless to search for them. The search for secon- 
dary adenopathies in the primary or ultra-tertiary periods gf 
the diathesis would be a proof of ignorance, and a pathological 
anachronism. 

Clinically, the secondary adenopathies present the same ap- 
pearances as the symptom atic adenopathy of chancre. They 
reproduce it, as symptoms, evolution, termination, general pro- 
gress, and benign, having a tendency towards resolution, even 
without treatment. They are in fact essentially cold^ indo- 
lent^ aphleymanc, and veHolutive adenopathies. 

They are usually about the size of a hazel-nut ; sometimes 
less, for instance : the mastoidean adenopathies, in other cases 
as large as an olive or even a nut. They begin and form them- 
selves slowly and insidiously, without attracting the attention 
of the patients, who suddenly detect them, or are surprised 
when their physician calls their attention to them. Their mdo- 
leiice is therefore self-evident ; their ajphleijmashc nature is clear, 

* The frequency of efpitrocldcan adenopathy has been much exaggerated. I 
have caref uUy searched for it in several hundreds of patients, men and women, 
and I have but rarely, almost exceptionally, met with it. 
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as they do not determine any redness of the skin, local heat, 
constitntional reaction, or peripheral troubles of any kind. 
They are, in a word, ^andular swelKngs, firm and liard, some- 
what analogous to chancroidal bnboes, having the appearance of 
infiltration, or of a ganglionic neoplasm. Thev do not form any 
adhesions to the free tissues and remain jfree and inovahhy 
which permits the appreciation of their size, sliape, and renitence. 
They move so readily under tlie touch, tliat they mi^ht, accord- 
ing to the patients, be taken for subcutanetMis ''A</2<7-;n/^*." 
In this respect thev differ essentiallv from tlie inflamnuitorv or 
atromons adenopathies, which have the characteristic of form- 
ing rapid adhesions with the peripheral cellular stroma, aiul to 
become massed with the movable tissues. When thev have 
reached their full growth, these adenopathies remain for a few 
weeks at the minimum, generally for several months absolutely 
stationary, in statu quo^ without undergcMUg the slightest modin- 
cation ; then suddenly begin to lose their consisteiu^y and 
their volume decreases ; the resolution taking place ]>i'ogi'es- 
sively, without exciting new phenomena, become atrophied and 
disappear, thus : spontaneously resolutive. 

These adenopathies are particularly remarkable for their 
excessively hem-gn character. Tliey have been justly called 
more curious than important, requiring no tlieraiientii^al treat- 
ment whatever. As they disappear without any treatuiont 95 
times in 100, on an average, it is only necessary to treat the 
diathesis. 

They are especially scientifically and semeiologically interest- 
ing. They are useful indications in an obscure case ; signs 
appropriate to lead to the detection of unreciognized and dissimu- 
lated syphilis. For that reason, the posteno?' (iorvic^al adeno- 
pathies are especially significative : L Of all secondary adeno- 
pathies they are the most constant ; II. Their site is rarely 
myolved in ganglionic infiltrations induced by another form of 
disease. Scrofula, which has a special affinity for the cervical 
glands, has a marked preference for the anterior ones, but 
rarely involving the posterior ones. It exceptionally exclusively 
involves the latter like syphilis. This point may be found 
useful in the differential diagnosis of scrofula and syphilis. 

Although the above-mentioned forms of secondary adenopa- 
thies are the usual and most comnion ones, occurring about 
nineteen times in twenty, they occasionally assume another 
form, differing in two aspects, as to multiplicity and con- 
fluence of the affected glands, and as to the character of the 
lesions. Most usually the secondary adenopathies are discrete. 
As a rule a few ganglia are found at the nucba, and a few op- 
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posite the tonsils. But in certain cases, especially in women, it 
IS not so, and multiple adenopathies are found which by their 
multiplicity are unusual. It is not by ahy means rare to find 
numerous ganglia in eacli groove of the trapezius, under the 
occiput, at mastoid apophyses, in the parotidean, sub-maxillary, 
sub-hyoidean, peri-pharyngeal regions, etc. They present the 
characters of those previously described, and are only more 
voluminous than usual. Occasionally they are so numerous 
that they present the appearance of a necklace, extending from 
the occiput to the middle of the neck, and from the parotidean 
region to the sub-clavicular fossa. These are the cervical nech- 
laces *of syphilis. Occasionally this glandular infiltration ex- 
tends to other regions, such as the groin, axilla, etc., almost 
leading to the belief that a true syphilitic lyrrvpIiadenUid was 
being dealt with. The name of secondary aderiophyma is an 
appropriate name for this multiple and confiuent glandular 
innltration. 

This adenophyma is tolerably frequent here. It is rational 
to believe that woman is more predisposed to it than man, owing 
to her temperament, constitution, and lymphatic tendencies. 
Here is one : it is needless to refer to the diagnosis ; it is evi- 
dent on her face, wliich is covered with a most typical papulo- 
squamous syphilide. The nucha, mastoidean, sub-occipital, pa- 
rotidean, sub-maxillary, sub-hyoidean, peri-pharyngeal, anterior 
and posterior cervical regions are studded with infiltrated 
glands. There are about thirty, which is not by any means the 
maxirrium^ that this lesion can attain. 

Tiiis multiplicity has a certain degree of importance in the 
prognosis. 1 am the first who has observed that the exaggerated 
and disseminated development of secondary adenopathy is with 
tolerable frequency coincident with more or less serious syphi- 
litic manifestations, notable with disorders affecting the splanch- 
nic organism. I have seen this adenophyma accompanied, on 
several occasions, with a marked ansemia, paleness, a chlorotic 
discoloration, general weakness, languid nutritive functions, 
palpitations, dyspnoea, nervous disordei-s, etc. Histological ana- 
lysis will some day elucidate whether the white globules of the 
blood are not increased in number so as to constitute a tem- 
porary leucocythoBmia, * 

Without doubt it is the temperament, or constitutional pre- 
disposition, which causes secondary adenojiathies to assume, 
especially in women, another modification. The adenopathies 

* In connection with colleague and friend Doctor Hayem, I have begun to 
investigate this point. Our researches are not sufficiently advanced to give 
the details of it at the present time. 
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first begin im the usual manner, but instead of remaining within 
the usual limits, they increase in size, and occasionally, but 
rarely, become as large as a hen's egg ; thus completely simu- 
lating the glandular infiltrations of scrofula, deserving the 
names of strumoidal or hjpJiilO'Strumous adenopathies. At 
that stage, after having remained long stationary, they either 
resolve themselves, or become inflamed. In the latter case 
they become painful, immovable, infiltrated^ and attached to 
the surrounding cellular tissue and integument, which becomes 
red. It is sometimes possible by an early antiphlogistic treatment 
to- arrest the progress of these strumo-phlegmasic adenopathies, 
and of the accornipBJiymg peri-gangUonio phleffmon. More fre- 
quently, however, suppuration cannot be prevented. The abscess 
then formed, when properly treated, follows the usual course of an 
ordinary one, or of an acute ganglionic abscess, and rapidly cic- 
atrizes. But in other conditions, especially in lymphatic or 
scrofulous subjects, the abscess does not cicatrize, remains 
fistulous, and secretes . a certain quantity of pus. These 
chronic ganglionic suppurations of syphilis have been very 
appropriately and without exaggeration called seconda/ry 
scrofula. 

The latter forms of adenopathy have a special affinity for 
certain ganglia, notably for the anterior cervical regi(^ns in 
front of or even beneath the sterno-cleido-mastoid, in the sub- 
maxillary, peri-maxillary, sub-hyoidean regions, and sometimes, 
although much more rarely, for the inguinal glands. These 
strumo-phlegmasic buboes are much more frequently observed 
in women. There is in this respect a very sensible diflference 
between the sexes. It is undeniable that these adenopathies 
are favored in their progress by a lymphatic temperament and 
strumous predispositions. It is not less certain that they some- 
times occur in subjects entirely free from any sti'umous anteqe- 
dents or scrofula. When the development of these adenopa- 
thies is observed in known patients, who have been long under 
observation, their pathogeny can be easily ascertained. But if 
such lesions manifest themselves in a patient whose antecedent 
diathesis is unknown to the physician, there will be a risk in- 
curred that the diathesis will not be recognized, especially as 
patients do not always readily give information on special ante- 
cedents. It is for this reason no doubt that these strumoidal or 
inflammatory secondary adenopathies are considered much more 
rare than they really are : they deceive tJte phynioians^ and are 
too readily accepted as simple inflammatory or strumous buboes, 
without searching for their primary and true origin. Too 
much stress cannot be laid upon the importance of arriving at 
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a correct diaii^oftifl, by making tliorough inquiry iilto the ante- 
cedenfs of the patient. 

In conchiKioii, since I liave been connected with this hospital, 
I have on several occasions observe^ retro-phainingeal cibaceaaes 
manifesting themselves in syphilitic patients without any appre- 
ciable local cause. My colleague and friend. Doctor Peau, has 
also observed it. Might not these abscesses be due to retro- 
pharyngeal adenopathies, such as I have just described ? It is 
only a hypothesis, but it is undoubtedly worthy of .further con- 
sideration, for it might be possible that syphilis might have 
some share in the obscure etiology of retro-pharyngeal ab- 
scesses. 



ON SOME AFFECTIONS OF THE SKIN OCCURRING IN 
PREGNANT AND PUERPERAL WOMEN. 

By PROFESSOR HEBRA. 

TBANKLATED FBOM THE WIENEB MEDIZINIHCHE WOCHENSOHBXFT, NO. 48, 1872. 

Evp:ry onk is acquainted with the brown spots which are met 
with on the face and nipples and along the linea alba of the 
abdomen in j)re<^nant women, and disappear after delivery. 
Their names of mhciimiagrnvidarnm.^ ittermunt^ etc., which are 
found in tlie works of the oldest writei*s, are a proof how early 
they were noticed and referred to their true origin. It is true 
that some gynan^ologists have considered the chloasma identical 
vf\\h pitfjnaHifi versiA)olor ,* but this error is too striking, and the 
distinction between the two affections is too easily and too gen- 
erally acknowledged, to render it necessary to dwell upon meir 
differential symptoms. 

.My object is to draw attention to some other affections of the 
general surface, which are for the most part met with during 
the early months of pregnancy, and either disappear during 
the later months prior to delivery, or only terminate during 
the puerperal period. Fii'st among these may be mentioned 
inflammation of the hair follicles and of the sebaceous glands, 
which are found in the form of acne (varus follioulUiH) on the 
forehead, the n(^se, or the chin, sometimes corresponding to a^me 
rosacea^ and at others to amie vuhjarm disseininata. I have 
seen women whose faces had been without a blemish have them 
covered during pregnancy with roinedonea that later become 
converted into knots of acne and ])nstules, and which, in spite 
of all rcunedies that can be resorted to, keep recurring until 
after delivery. In others there is a vivid and pemstent redness 



SELECTIONS FROM FORE ION JOURNALS 157 

of the nose, which becomes covered by painful pustules. Some 
women, also, who had hitherto enjoyed excellent health, be- 
come the subjects of eczema a few days after conception has 
taken place. A very intelligent woman, who had borne seven 
children, informed me that she had suffered from eczema of 
her hands in each pregnancy, and that on her third conception 
she was made aware mat a fertile coition had taken place by 
the itching of her fingers and the production of vesicles. The 
itching alone, without any efflorescence, and therefore coming 
under the general denomination oijpruritus cutaneus^ is a 
frequent attendant on pregnancy. Tlie wife of a colleague, 
who has been five times pregnant, has suffered so severely from 
violent itching during the first five inontlis on each occasion 
that her rest at night had been disturbed, her mind kept in 
constant irritation, and her nutrition im])aired, while her skin 
has presented a scratched appearance, usually only seen in those 
suffering from epizoa. 
Erythema of different forms, and urticaria, are also met with 
. in pregnancy. The former shows itself mostly in the form of 
pale red spots or streaks, as in inflanmiation of the lymphatics, 
and is accompanied by severe pains in every movement. 
Urticaria gives rise to intense itching, restlessness, and sleep- 
lessness, becoming at last quite unsupportable. In some cases 
the affection first appears in the course of quite a normal puer- 
peral condition, and in one woman it went on to complete 
pemphigus. On the second day after delivery^ a great number 
of wlieals appeared along the back, exactly as in urticaria ; and 
"while some of them disappeared, the greater portion were 
developed into buUse filled with clear fluid. However, they 
did not last long, and dried up without any reproduction. As 
this woman had no recurrence in a later pregnancy, her case 
may be regarded as a doubtful example of tne connection of 
skin disease with this condition. The same, however, cannot be 
said of the following case: — Several years since a young woman 
came to Vieinia from Kussia, having suffered from pemphigus 
during three successive pregnancies. On the first occasion 
it appeared during the fifth month and disappeared after 
delivery, and on the second it continued a month after delivery. 
On the third it did not thus disappear, but passed into a state 
of chronic pemphigus, and this it was that brought her to 
Vienna. Under the use of the baths of Voslau and other 
means she completely recovered. Fearing a renewal of her 
Bufferings she remained away from home until, her husband 
following her, conception again ensued. Even during the first 
month some bullne appeared on the lower extremities, and after- 
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wardH, fi8 in the former pregnancies, extended to the arms. 
JxwH of ai)i)etitc and of sleep reduced her to much the same 
(•^>ndition hIio was in when she first came to Vienna, and she 
returncjd home. After delivery she soon lost her pemphigus. 
On two subsequent occasions she became pregnant, the pem- 
phigus reai)pearing on both, and lasting for some time after 
delivery. 

It is of great interest to observe that the physiological 
changes in the uterus which accompany the condition of 
pregnancy give rise to similar diseased conditions of the 

Seneral surface as are met with in several pathological eon- 
itions of the internal female organs. Thus, chloasma occurs 
in changes of texture or position of the uterus, chronic urticaria 
in fibroid and other growths, and acne rosacea may be con- 
sequent on uterine leucorrhcea or excoriation and ulceration of 
the uterine orifice. Eczema and seborrhoea, with fall of hair 
of the head, are observed in those who are chlorotic, with 
irregular, usually profuse menstruation, as also in the puer- 
peral state, or after women have ceased suckling their children, 
and therefoi'e at the end of lactation ; while as long as they 
were nui*sing they enjoyed excellent health. Pruritus cutaneus 
is a fi'equent occurrence in old women who are already the 
subjects of uterine cancer, or in whom, at a later period, this 
disease appeal's. We see, therefore, that there are manifold 
proc^esses of disease which, by their localization in the sexual 
apparatus, call forth disease^d conditions of the general surface 
\vliich do not appear when the same processes affect other organs. 
It should prove an object of interest for gynaecologists to in- 
vcstii^ate the nature of this connection between the skin and in- 
ternal genital organs. 

Ill conclusion, 1 will describe an eruption of the general 
surface of which I have only met with five examples occurring 
in pivguant and puerpeml women, and of which, as far as I 
know, no aiH'ount has ever been published. The eruption is 
characterized by pustules which ai'e filled with pus at their 
first appearance, and by these .att'ecting a peculiar mode of 
grv^uping and peripheric extension. In almost every case they 
have fiivt appeared at the inner surface of the thigh, partly in 
giviH^s the size of a kreuzer, and partly as separate pustules the 
size oi a pin's head. Successive cn^ps immediately follow, ex- 
tending towai\ls the periphery in a circular or iris form, so 
that in the coui'se of a few days a gradual invasion takes place 
of the thiijhs, abdomen, legs, arms, hands, and feet, and after- 
waixls of tlie neck, face, and hairy scalp. While at the centre 
of each gixnip the pustules become covered with .flat dark- 
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brown scabs, at the circumference new ones filled with yellow 
pus are being constantly produced. In this disposition they 
resemble herpes iris drdnnatus ; but as from the very first it 
is a pustular disease, it must be regarded a§ a form of impetigo, 
and may, from its circular mode of grouping, be termed im-. 
petigo herpetiformis, 

Tlie affection throughout its whole course is attended by in- 
tense fever, a dry tongue, and great prostration. In three of 
these cases this reproduction of the pustules continued with 
more or less rapidity until the patient died ; while in the other 
two, after several weeks' duration the pustules dried up, the 
thick scabs finally falling off and leaving the skin beneath 
healthy but strongly pigmented. Some of the pustules, instead 
of drying, especially at the bends of the joints, were con- 
verted into a grayish, stinking mass, which, lying on a red and 
inoistened basis, assumed • an eczematous appearance. No 
alterations occurred, and the discharges gradually dried into 
scabs, beneath which the epidermis was reproduced. 

Only one out of the five cases finally survived. Each out- 
break of pustules was preceded by shivering, which was fol- 
lowed by febrile action that lasted some days. Of the five 
women three had been delivered from two to nve weeks before 
admission and two came in during the last month of pregnancy. 
The appearances of the skin were the same both before and 
after delivery. The autopsies of the four women who died 
revealed no certain cause of death ; and neither the mode of 
life, employment, or constitution of these patients threw any 
light upon the origin of this affection. In none of them was 
there any symptom of syphilis. In the absence of all other 
etiological data, and seeing that these cases all occurred in 
pregnant women, it may be stated, in connection with the cases 
already referred to in this paper, as most probable that these 
instances of herpetiform impetigo were dependent upon a dis- 
eased change in the genital apparatus. 
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ON THE EAKLY SYPHILITIC AFFECTIONS OF THE 

BONES.* 

By CHARLES MAURIAC, M.D., 

Phyvician to the IldpUal du Midi, Paris. 

TIIAXSLATED FBOM THE GAZETTE Dt» Il6PXTAnX, BT M. H. HBITBT, K.D. 

EARLY DETERMINATION OF SYl'IIILIS ON THE PERICRANIUM. 

Case IV. — Multiple Infecting Chancres: Three on the Lowsr 
Lip, one on the Chin, two on the Penis, several on the GLANa — 
Voluminous Con8ecuti\T!: Adenoi'athies op the Jaw and Groins. — 
Long Incubation. — One Month after the Chancre, very Slight Sec- 
ondary Acc^iDENTH. Syphilitic Parietal Node. — Very Rapid Curb un- 
der Mercurial Inunctionh. — Slight ANb Accidental Attack of Kheu- 
MATiHM. — M. A. D.J c!iimney-s weeper, 24 years of age, admitted on the 19th 
of November, 1809 ; discliarged on the 22d of December, 1809. Health 
usually good. Has had three or four attacks of gonorrhcea. the last not 
completely cured. First coitus witli the woman who infected him on the 
21st of August. Last coitus cm the 10th or 12th of September. Had had 
relations with licr ab or a from the first day. Thirty-four days after the first 
coitus three enormous indurated chancres developed themselves on the low- 
er lip and one on the chin ; finally two on the foreskin, and others on the 
gland. Enoniious specific adenopathy of the submaxillary and inguinal 
glands. A few days after pains in the limbs, insomnia. However, not- 
withstanding the multiplicity and volume of the chancres, the secondary 
accidents were very slight. About or a few days after the admission of 
the patient (a]>out the 25th or 80th day of the chancre), I observed a 
scarcely visible roseola, a few scabs in the hair, a mucous patch in the nose, 
and a pharyngeal erytliema. A node manifested itself on the upper part of 
the left ijarit:tal bone, painful when pressed, with neuralgic irradiations, 
without cliangc; in the color of the skin. Tlie chancres disappeared with 
extraordinary nqjidity under tlie influence of mercurial inunctions, applied 
to the maxillary and inguinal glands. During his stay at the Hospital, in 
the early days of December, he had an attack of acute rheumatism without 
cardiac lesion ; swelling of the wrists, of the knees, of the articulations of 
the feet, with redness of the skin. Fever with profuse sweats. The pains 
lasted eight or ten days, and the fever five or six. I believe that this be- 
nign attack was accidental, occurring as the sequel to a chill on leaving 
the; bath. On the third of January, 1870, there were no further syphilitic 
accidents. A red cicatrix of the chancre of the chin, and of those of the 
X)enis. Nothing on the lower lip. Ganglion still enlarged. No rheuma- 
tismal pains. 1 did not see the patient again. 

I liave frequently seen several infecting chancres in the same 
individuul, and as the result of one contamination. Besides the 
fact that a chancre is solitary, is of less importance in a diagnos- 

* Continued from the last number of the JoumaL 
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tic point of view than has been stated. Multiple infecting 
chancres are usually situated in close proximity, in the same 
region on the glands, the prepuce, the sheath, the scrotum and 
the pubis. I have, however, never seen, except in the preceding 
case, so large a number of chancres, and at such distances. The 
incubation of these infecting chancres was of thirty-four days, 
and perhaps more, for it is possible that the contagion occurred 
at the first coitus — on the 21st of August. It would then be an 
incubation of fifty-four days. I have seen longer ones, but this 
is not the place to discuss it. The incubation of the consecu- 
tive accidents was, on the contrary, very short. Would there be 
an inverse relation between the length of these two incubations 
in the same individual ? The periosteal swelling, the neuralgia 
and roseola constituted the first manifestation of the slight 
consecutive accidents, which would tend to prove that the multi- 
plicity of the chancres is not of serious importance in the prog- 
nosis. 



Case V. — Indukated Non-Inocut.able Chancres. — Evolution op Sy- 
philis LASTING Five Months without being Subjected to any Treat- 
ment. — Nervous and Rheumatismal Accidents. — Neuralgic Headache 

HAVING FOR CENTRE OP IRRADIATION A LePT FrONTO-TeMPORAL SWELL- 
ING. — Contraction op the Lept Arm. — Conpluent Papular Syphilede. 
— ^Pharyngeal and Anal Mucous Patches. — General Adenopathy. — 
M. F., coachman, 20 years of age, usually of good health, and never hav- 
ing had any previous venereal disease, was admitted in March, 1869, for 
chancres situated behind the frseuum, complicated with a preputial bala- 
nitis. Inoculation negative. He remained only twelve days in the Hospi- 
taL Eight days after leaving the hospital, intense pains in the head, princi- 
pally nocturnal, involving the entire cranium, paroxysmal and more intense 
on the left than on the right side. Above the left eye a swelling was de- 
veloped without any external cause, with a larger base than a silver dollar, 
without any adherence of the skin, intact at its apex, slightly sensitive to 
pressure, non-fluctuating, the centre of neuralgic tempero-parietal irradia- 
tions. This tumor lasted about ten or fifteen days, and then disappeared 
spontaneously. The neuralgic headache lasted more than one month. Dur- 
ing this period cramps of the anterior portion of the chest, very painful, 
occupying the region of the origin of the insertion of the pectorales 
majores of both sides, preventing the drawing of the arms towards the 
body, with loss of all muscular power, so much so that the patient stated 
that he was unable to break an egg by joining his hands. Nocturnal 
orthopnoea. Rheumatismal pains soon followed in the muscles of the left 
scapula. In the early days of June, the fourth month of the disease, the 
region of the left elbow became the site of pains occupying : I. Behind 
both sides of the olecranon ; II. In front the outer side of the tendon of 
the biceps on a level with the bend of the elbow. Complete extension of 
the forearm on the arm was impossible ; there was no appreciable alteration 
in the body of the muscle ; its tendon was abnormally distended ; there 
was a similar but slighter pain in the bend of the elbow of the right arm. 
There were also intense pains in the anterior and median region of both 

11 
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thighs ; besides, about a month after the inception of the chancre, an ex- 
tremely confluent papular syphilide manifested itself on the body and 
mucous patches about the throat and anus. Notwithstanding his sufferings 
in nearly all parts of the body he did not undergo any treatment On the 
20th of June, in the fifth month of the disease, he consulted me again. 
His general health was but slightly affected, the pains had subsided ; there 
were no nmcous patches, and the papular syphilide was subsiding. There 
were very large inguinal, cervical and maxillary adenopathies. The tern- ' 
poral swelling had disappeared. One grain of the protiodide of mercury 
and fifteen grains of the iodide of potassium were ordered to be taken eadbi 
day. On tlie 2d of August, sixth month of the disease, after four or five 
days^ treatment, the pains had almost entirely disappeared; gradual 
diminution of the papules and the ganglia soon followed, but recurrence 
of the mucous patches of the throat. I did not see this patient again. 

In this case the periosteal swelling of tlie pericranium pre- 
sented features similar to the preceding observations : it mani- 
fested itself at the inception of the consecutive accidents; it coin- 
cided with a tempero-parietal neuralgia ; it was of short dura- 
tion ; it subsided and disappeared without leaving any traces. 
The cure was spontaneous as w^ell as that of tlie oUier consecu- 
tive accidents, and during the firet five months of the disease there 
was no treatment. It is questionable whether this patient ^ 
would have been attacked with all these rheumatic and neural- 
gic attacks of the head, thorax, and in the elbows, if he had 
taken mercury and the iodide of potassium. It is probable 
that he would have had a few attacks, but they would have been 
milder, and would have extended over a longer interval. 
Among the painful manifestations of the inceptions of syphilis 
the costo-sternalgiasjwith or without nocturnal oppressions, are 
one of the most frequent and characteristic. I shall allude to 
this hereafter. A very mai'ked accident, and revealing alone 
the nature of the disease in otherwise obscure cases, is tlie pain 
situated at and above the bend of the elbow near the tendon of 
the biceps or that of the brachialis anticus. 

GENERAL DESCBD^nOJN ON El^ICKANIAL PEKIOSTITIS. 

« 

I believe it is possible, with the preceding facts, to enter into 
a general history of pericranial periostitis, to determine its pa- 
thological signification, and to assign its place in the evolution 
of syphilis. I have described these early tumors of tlie head, 
these nodes^ by the name of epicranial periostitis for two rea- 
sons: first, because they proceed fi*om a true inflammatory 
action, from an irritative or active process, as indicated by 
the acute symptoms and rapid progress. They do not resemble 
the later periostitis, invariably indolent, of slow progress, having 
only a slight tendency to spontaneous resolution ; many, on the 
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contrary, towards regression — that is, the destruction, by fatty 
metamorphosis, of the products of the hyperplasia ; — second, for 
their exclusive site is exclusively in the pericranium and are 
limited to this region during their entire course. It is possible 
that they may exist without any connection with the subjacent 
bones ; but the hypersemic or inflammatory lesion of the bony 
tissue, admitting that it exists, remains subordinate to the peri- 
ostitis, and is, so to speak, accessory. It is never followed by 
hyperostosis, for the resolution of periostitis leaves no trace of 
lesion on the crahium. 

In the adult, in acquired syphilis, this form of tumor of the 

gericranium almost always presents the same active process, and 
as a decided tendency towaixls resolution, either spontaneous 
or induced by appropriate treatment. In children, in inherited 
syphilis, such is not the case. The cachetic phase of the dis- 
ease occurring much sooner and even manifesting itself ^t the 
outset ; it may happen, and such does occur, that the processes 
of the pericranial tumors does not assume or leave off the irri- 
tative or resolutive form for the necro-biotic and suppurative one. 
There is nothing absolute in these propositions, but they express, 
I believe, a very general fact, and one that it may be well to 
note, although exceptional cases may present themselves. 

In an interesting memoir of Dr. Henry Koger, a case of 
frontal tumors is related which suppurated rapidly, although the 
result of acquired syphilis. The following memoranda of this 
observation is a remarkable example of the simultaneity of the 
secondary and tertiary accidents of syphilis : 

A girl two years of age contracted syphilis by the kisses of an infected 
mother. I. Indurated chancre of the upper lip undergoing resolution, n. 
Copper spots of roseola on the thighs, forehead, nose, cheeks, and mucous 
patches on the vulva and anus. in. Multiple exostosis. Gummy tumors 
of the frontal bone resting on both protuberances, as large as a hazel-nut, 
without change of color in the skin, of a doughy consistence ; the right one 
reddish at its apex, and slightly glazed, having a tolerably distinct fluctua- 
tion. This is the only one which suppurated. Adjacent to these two tu- 
mors were two much smaller in size. Swelling of the lower and internal 
portion of both humeri, without heat or change of color in the skin. Iodide 
of potassium administered in a progressive dose — from four to twelve and 
a-half grains a day. Rapid improvement in the syphilitic accidents. 

It is difficult to state precisely the origin of the gummy tu- 
mors in this case. Were they primarily periostitis, or was the 
periosteum invaded after the subaponeurotic tissue ? is of no 
importance. The essential point is, that these two tumors ap- 
peared early; and more, the manifestations acted absolutely as 
the later lesions of syphilis. The early syphilitic affections of 
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the bony system in children are very common. Underwood 
has seen an exostosis on the cranium or a child bom of a mother 
infected by lier husband, and who was ignorant of the circum- 
stance. " I have seen," says M. Cullerteb, " as the first man- 
ifestation of inherited syphilis affections of the bones and cellu- 
lar tissue of children whose mothers had, only during or a short 
time subsequent to their pregnancy, chancres, and the earliest 
and most superficial secondary manifestations." 

It will thus be seen that pericranial periostitis in adults is 
far from being as serious as in children, at least in our climate, 
and under the circumstances attending the development of 
syphilis in our midst. 1 have foimd the following case related 
by Dr. Basserau, one of our most eminent syphilographers, 
which resembles very strongly my own : 

A young man, twenty-tw^o years of age, contracted an infecting chancre 
in the beginning of January, 1844. In about five weeks there waa serious 
constitutional trouble, soon followed by a syphilitic eczema. " The patient 
complains beside 9f a pain at the summit of the parietal protuberance. 
This pain began six days since and during the night ; it is pulsative and 
causes insomnia. It begins at nine o'clock in the evening and subsides 
at four in the morning ; it does not disappear entirely during the day, but is 
supportable. The examination of the painful spot permits the detection 
of a painful tumefaction about the size of a quarter of a dollar on the right 
parietal protuberance, and which is not adherent to the skin. The pain 
and tumefaction of the parietal bone disappeared towards the fifteenth 
day of treatment, nocturnal pains of the same nature then occurred in the 
right knee." 

In an interesting brochure on uterine herpetism, the most 
reliable observer, l5r. Gueneau de Mussy, relates the case of a 
girl, B., 38 years of age, who was admitted to the Hopital de 
Lourcine with secondary accidents, mucous patches of the mouth 
and vulva, who presented besides on the frontal region a swel- 
ling, the seat of violent pains. *' I will remark," says the au- 
thor, " these cranial pains and periosteal tumefactions which 
accompany the secondary period. I have more than once met 
this exception to the laws of syphilitic evolution so admirably 
described by Hunter and by Kicord. The cranial periosteum 
is sometimes involved at the commencement of the secondary 
period. " 
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CLINICAL REMAKES ON A CASE OF NON-VENEREAL 
SYPHILIS IN WHICH THE CHANCRE HAD SOME 
RATHER UNUSUAL CHARACTERS ; THE CASE ALSO 
ILLUSTRATES WELL THE INCUBATION PERIOD 
OF THE DISEASE. 

By JONATHAN HUTCHINSON, Esq., 
Senior Surgeon to the London Hospital, and to the Hospital for DUeaaes of the Skin. 

Mr. , aged 31, married, was first seen by Mr. Hutchinson about 

the end of the third week in September, on account of a sore on the 
ulnar side of his right ring-finger. It had then existed for three weeks. It 
was at the end of the finger, and involved the'ifiatrix of the nail on one 
side. It was of considerable size, its edge prominent, its surface xmhealthy- 
looking, and the surrounding tissues much infiamcd. Great pain had been 
present from the beginning. It differed from onychia maligna in not 
affecting both sides of the finger and the whole matrix of the nail, in the 
presence of a very prominent edge and a considerable surface of ulceration, 
and in occurring in an adult. Thd&e features had led to a suspicion that it 
might be cancerous on the part of the surgeon who first saw him. Mr. 
Hutchinson removed the nail, and ordered the diligent use of lead lotion, 
in the hope that the case was a somewhat unusual one of ordinary onychia. 
After persevering for a f ortniglit with this treatment, Mr. Hutchinson found 
that the sore had increased in size, and still remained extremely painful and 
much inflamed. Suspecting now that it was a chancre, Mr. Hutchinson 
ordered black- wash instead of lead lotion; not, however, being able to obtain 
any evidence of syphilis beyond that furnished by the appearance of the sore, 
it was not considered advisable to administer mercury internally. There was 
at this time no enlargement of glands at the elbow or in the axilla ; no rash or 
sore throat ; and finally, there was no induration whatever at the base of the 
ulcer. At his third visit, on October 21, when he was shown to the class, 
no 4oubt whatever remained as to the sy|)hilitic nature of the sore on the 
finger. The sore had increased in size, but was still one-sided, one-half of 
the end of the finger and nearly all the matrix of the nail being converted 
into a highly inflamed ulcer, with prominent edges, and a surface covered 
by a little grayish, thin, imhealthy discharge. It was still very i)ainful. 
There was a hard, enlarged, movable gland just above the elbow, and 
another of considerable size in the armpit ; the latter had been noticed for 
about a week. For about five days a rash had been coming out, and the 
patient now presented a copious eruption of dusky maculsD on the trunk, 
fronts of forearms, neck, etc. His throat had lately begun to feel " stiff " 
in swallowing, and the tonsils were found to be enlarged and ulcerated 
superficially, though not in a way characteristic of secondUry syi)hili8. The 
patient, who hitherto had been quite unable to give any clue to the source 
of inoculation, had lately found out that at the time when he first noticed 
the sore on his finger one of his fellow-clerks was suffering from some 
venereal disease. Supposing the clerk's disease to have been syphilis, it is 
just possible that the patient may have been inoculated by using an ofliice- 
towel fouled by discharge from the sore Up of his fellow-clerk. 

» Mr. Hutchinson said that this case presented several points of 
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interest besides the occurrence of a non-venereal chancre. 
Special stress was laid upon the fact that the sore occurred on 
one side of the finger, as distinguishing the case from onychia 
maligna, in which the matrix of the nail is uniformly affected, 
and the swelling and inflammation of the finger are therefore 
symmetrical. The extreme and persistent painfulness of the 
chancre was, Mr. Hutchinson thought, perhaps a result of the 
matrix of the nail having been involved in the specific inflam- 
mation. This symptom was present in another case where the 
chancre implicated the same part ; while a third patient, whose 
sore was at a little distance irom the nail, had no pain, and 
scarcely any inflammation. The absence of specific hardenii 
of the chancre in the patient under consideration furnish< 
the text for some remarks on the importance of keeping in 
mind the variations which exist in this respect between cSian- 
cres in different persons and on different parts of the body. 
No doubt in the present case the great amount of inflammatory 
swelling quite masked the specific induration ; but, this apart, 
it is to be noted that chancres of Ithe skin do not as a rule pre- 
sent such a typical degree of induration as when they occur on 
the glans penis. The lecturer also drew attention to the accu-. 
racy with which this case corresponded to other cases of 
untreated syphilis in the length of the incubation period, almost 
exactly two months having elapsed between tlie discovery of 
the incipient sore and the appearance of secondary symptoms. 
Mr. Hutchinson held that the identity of the incubative period 
in numerous cases of syphilis unmodified by treatment was very 
weighty evidence in favor of the theory that syphilis is an 
exanthem. — Medical Times and Gazette^ November, 1872. 



HYDROCELE OF THE SEMINAL VESICLE. 
By N. E. smith, M.D., (Baltimoke.) 

Diseases of the semiual vesicles have received very little at- 
tention from pathologists, probably because of their obscurity 
and infrequent occurrence. There is an excellent, but brief, 
article on this subject in Holme's System of Surgery, by George 
XJ. Humphry, but he does not mention the affection which I am 
about to describe, nor have I noticed it in any other author. 
The seminal vesicle is wrapped in an envelope similar to that of 
the ovary, and is cellular in structure. We should not be sur- 
prised, therefore, to find it similarly affected in disease. 

Some twelve years since I was called to a case (in consulta- 
tion with Dr. B , of the city of Baltimore), represented to 
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be one of retention of urine. I found a large pyriform tumor 
occupying the cavity of the pelvis, and also that of the abdomen, 
higher than the umbilicus. There was no gaseous resonance 
over any part of it, but when percussed it sounded and vibrated 
like a fluid in a tensely distended sac. The patient was passing, 
every hour, half an ounce of urine perfectly nonnal in charac- 
ter. The attending physician assured me that he had repeatedly 
introduced the catheter into the bladder and had drawn not 
more thg^n an ounce of urine ; not in the least reducing the 
volume of the tumor. 

Still I had not the slightest doubt dmt I was dealing with a 
distended bladder. All surgeons are alrare that when the blad- 
der becomes greatly distended it ascends into the cavity of the 
abdomen, the prostatic and membranous portions of the urethra 
becoming retracted and elono^ated, so that an ordinary catheter 
may be introduced its whole length, and its point not pass the 
uvula of the bladder, and no urine flow. The fact that urine 
was dribbling away involuntarily, from time to time, is also 
well known to be a common occurrence when the bladder is 
distended. 

I had had not long before committed to my care, from the 
country, a gentleman who had been suffering from distended 
bladder. Ilis country physician wrote me that he had repeatedly 
introduced a catheter fairly into the bladder and not a drop of 
urine had flowed. lie was quite indignant at my opinion that the 
bladder had not been reached, and equally astonished when I 
introduced a long and large catheter and drew off some five 
pints of turbid urine. 

In the present case, then, I had at first no doubt that I should 
find the bladder distended. I was greatly surprised, then, when 
on introducing a long catheter fairly into the bladder there flowed 
only an ounce of perfectly normal urine. On placing my hand 
on the tumor I found it not in the least reduced in size, and, as 
I moved the catheter^ I distinctly felt the instrument gliding 
about in close contact with the walls of the belly, and being 
pressed forward by the pyriform tumor. Here, for a moment, 
we were completely at faujt — the tumor was not the distended 
bladder, but was manifestly a cyst, containing a fluid. It was 
posterior to the bladder, and displaced that organ forward. 
After another careful exploration externally, I introduced my 
finger into the rectum and found the prostate normal ; but on 
carrying the finger deeply and to the left of it, I at once en- 
countered an elastic tumor communicating the sensation of a 
sac tensely distended with fluid. On palpating with the other 
hand on the abdomen the vibratory motion of a fluid was mani- 
fest. 
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The matter was now clear. We had a hydrocele of the left 
seminal vesicle. We at once resolved on tapping through the 
rectum. This I effected with an ordinary straight trocar. On 
withdrawing the stylet the fluid issued with force, and in a few 
minutes we drew off ten pints of a brown serous fluid, bearing 
no resemblance to urine. No unpleasant symptoms foUoweo, 
but in some four weeks it again filled, and was tapped by my 
colleague in the case. After this there was no recurrence. 

A correct diagnosis was certainly, in this case, a matter of 
vital importance. Had the disease been regarded as dropsy of 
the abdomen, and tapping had been practised below the umbili- 
, cus, one of two disaster#might have followed. Some portion 
of the fluid would have flowed into the peritoneal cavity, and 
might have caused fatal peritonitis. There would have bieen 
danger, also, of perforating the bladder, which was flattened 
against the anterior walls of the belly. 

The facts whicli I have related will, I trust, aid some profes- 
sional brethren in diagnosing a case of such rare occurrence. — 
Tlie Lancet^ October, 1872. 



ON CERTAIN FATTY OR LIPOMATOUS TUMORS, A2!n> 
THEIR TREATMENT BY ABSORPTION. 

By JOHN GAY, F.R.C.S. 

Cases sometimes present themselves to our notice in which a 
considerable number of fatty deposits, varying from ten or 
twenty to (it has been said) a hundred, have been met with in 
different parts of the body of the same person. These deposits 
choose, for the most part, the arms, thighs, and the buttocks, as 
the seats of their growth, and are by no means exclusively 
confined to persons otherwise more than ordinarily obese. 
They do not attain great size ; for, as additional fatty matter is 
deposited, so it seems disposed rather to seek other and isolated 
spots in which to form itself into several small tumors, then 
to concentrate itself ' in one large tumor. They are usually 
of firmer consistence than the ordinary solitary lipoma, and 
are flatter in shape, and lie more directly below, and some- 
times in closer union with, the dermis. Their outline is usually 
but not always well defined ; they are, as far as I am able 
to judge, devoid of cysts, and are more or less painful on 
pressure, according to their proximity to cutaneous nerves. They 
appear to differ somewhat from the " fatty outgrowth " of 
Brodie, as well as from the " lipoma diffusiim '' of Lebert. 
These cases have not attracted much notice, in all probability 
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from their being of comparatively rare occurrence ; and I can- 
not learn that in any one case have the tumors themselves been 
made the subject of post-mortem examination. 

That they are composed of fat, and that the tissue does not 
difiFer from healthy fat, with the exception of its being of firmer 
consistence, I caimot doubt. 

One such case recently occurred in the course of my practice. 
I had seen others, and dismissed them with the advice that they 
had better be borne with than subjected to any treatment except 
that suggested by Sir B. Brodie, viz., the internal administra- 
tion of an alkali — the liquor potassse. 

The results of that treatment I have not had an opportunity 
of learning in any one case. The case alluded to was that of a 
gentleman, over middle age, and in physique rather approach- 
ing that of the knight of La Mancha than his squire, lie had 
noticed them for several years, but not until they had attained 
a.linost the size which they had respectively when I saw them, 
'^"hilst several had become annoying from their having selected 
inconvenient sites, and such as had subjected them to pressure 
or friction. The patient's only other complaints (and these were 
of long standing) were slight dyspepsia, perhaps a little gout, 
>ivith imusual coldness of skin and extremities, even in the 
"farmer months of the year. 

The question of treatment engaged my thoughts, and it sud- 
denly occurred to me that, inasmuch as dead animal textures, 
so long as they are of normal structure and have not under- 
^;one molecular change, — such as the textures used for ligature, 
^bones, caitilage, etc., — are removable by the absorbents, if 
iDrought into contact with them in the living body, why should 
tiiese fatty tumors resist their agency under Rke circumstances ? 
The only answer that I could give to this question, having 
'tie slightest air of probability, was, that the Ji^'mn ess of the fat 
in these tumors denoted a condition of their physical elements 
"which was inimical to their absorption. It is known that the 
fiit of these tumors is characterized by the crj^stallization and 
separation of its elements, especially of the margarine ; and it 
<X5Curred to me that it might be just this change, constituting 
as it does an essential difference between this and ordinary liv- 
ing and normal fat, which is the immediate cause why the for- 
mer is able to defy the action of the absorbent system. It fol- 
lowed, consequently, that it is only to liquefy the fat of such a 
growth or tumor by heat, and the absorbents will remove it. 
In accordance with this view, I ordered, hot baths — temperature 
from 120*^ to 130°, if it could be borne — to be repeated as often 
as might be safe or convenient. 
The result has been that many of the tumors have been en- 
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tirely removed, whilst the nuclei of the firmer ones alone re- 
main. I have said " the resuW^ has been so and so. T will not 
venture at present to go so far without qualifying the assertion 
with the condition, that further experie'nce shall concur in 
showing that the relation to each other of the facts narrated, viz., 
the treatment and the qvusi cure, is more than a coincidence. 

If it should turn out to be, on further evidence, a result^ then 
it might open up the question as to the treatment of other and 
what forms of deposits through the instrumentality of the same 
agency. — The Lancet^ October, 1872. 



CASE OF GONORRHCEA OF THE DUCTS OF COWPER'S 

GLANDS. 

Dr. Matthews Duncan recently presented the following case, 
with accompanying remarks, before the Obstetrical Society of 
Edinburgh. 

M. K. was admitted in my ward at the Eoyal Infirmary, 14th 
March, 1872 : a domestic servant, set. 17, unmarried, no children, 
with a complaint of a gathering in her private parts, painfal 
when walking, and of a discharge. She says this began a 
month ago, and attributes it to a fall ; but there is no reason to 
believe that the ordinair cause of vaginal gonorrhoea was absent. 

March 15th. — Physical examination, — Vulva is healthy, ex- 
cept that on the right labium majus there is a swelling like a 
superficial abscess, and in the corresponding part of the left 
labium there is a slight fulness. The hymen is entire ; it and 
the vagina and vestibule are healthy, and there is no leucor- 
rhoea. Cowper's glands can be felt on both sides ; they are hard 
and tender, but of natural size. Pressure on the swelling on 
the right side caused the evacuation of part of its contents 
through a very small opening close to the outer edge of the hy- 
men, which evidently corresponds with the orifice of Cowper's 
gland. The discharge, of which there was about a drachm, was 
gelatinous, blood-stained, and mixed with a little pus. Pressure 
on the left side caused the evacuation of a small amount of 
laudable viscid pus through a similar orifice. An attempt was 
made to pass a small probe through the right orifice, but it re- 
quired to be forced before it would enter. The evacuation of 
the discharge was then completed. The probe passed easily, 
and without forcing, through the left orifice for above half an 
inch. There is, therefore, inflammation of the ducts on both 
sides, and dilatation from obstruction of the orifice on the right 
side. Frequent bathing with warm water, and then with dilute 
llq. plumbi diacetalis, was ordered. 
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18th. — The right side has again filled. On pressure there 
was a discharge of a considerable quantity of bloody serum 
thi'ough the orifice. Pressure on the left side caused the dis- 
charge of a few drops of pus. 

20th. — Fluid has not collected on either side. A probe was 
again introduced through each orifice, and found to enter fully 
half an inch. 
25th. — Ducts slightly refilled ; orifices ulcerated. 
April 1st. — Patient states that since the last examination the 
abscess refilled on the right side, and burst two days ago ; but 
the report of the 25th March still holds. 

8th.— The ulceration about the ducts has almost completely 
healed. 

24th. — Dismissed cured. 

This case is not of common occurrence. It is to be'distin- 
guished from cases of inflammation and abscess of Cowper's 
glands, for these present different phenomena, and run a differ- 
ent course. The case was exhibited to many physicians, both 
jresident and strangers. The opening of the glands were quite 
easily seen. In his early practice, he had been requested by 
IProf . Miller to see a young lady who had been under treatment 
of several medical men, both in London and Edinburgh, for 
leucorrhoe^, ulcer of the cervix, ulcer of the vagina, etc. She 
"was about to be married, but on account of the discharge had 
tx> delay. He examined her with the speculum, and found that 
she was suffering from none of these xiiseases, and for the mo- 
xnent thought the illness might be feigned, from her aversion 
to the marriage ; but having seen the discharge on the under- 
clothing, he insisted on an ocular examination, and then found 
pus on the vulva, and a place near its right side which w^as ten- 
der, and which, when pressed, forced matter into the vulva ; 
there was, in fact, abscess of Cowper's gland. lie opened the 
abscess, but matter continued to come fi^om the duct, and did 
not cease till the duct was also laid open. 

Dr. Duncan also mentigned another case as showing the neces- 
sity for minute examination in cases of vaginal discharge. He 
was requested to see a patient of Dr. Ilaldane's in the Infirma- 
ry,* who had albuminuria and leucorrhea. He examined her, 
and said she had no leucorrhoea. His attention was afterwards 
called to the case by the resident physician, who said she had 
leucorrhoea. He got her removed to his private ward, and on 
making an ocular examination, she was found to be suffering 
from chronic eczema of the vulva, whence the pus came, and 
which was speedily cured by the liq. plumbi diacet. — Edm- 
hirgh Medical Joicrnal^ September, 1872. 



(fpitome of Current Citerature. 

On the Action of Rhus Venenata and Rhus Toxicoden- 
dron on the Human Skin. — Dr. James C. White, in an inter- 
esting paper bearing the above title, gives a detailed history of 
the well known toxic action of the lihus Vemix and of the 
Hhua Toxicodendron^ or K. radicans of earlier botanists, and 
belonging to the family of the anacardiacaj. These plants are 
familiarly known under their respective common names of 
jpoisonoufi sumach or dogwood and of poison ivy or oak. The 
nature' of the ]>oi8on was unknown until the researches of Prof. 
Maisch, who discovered the presence of an exceedingly volatile 
acid in the toxicodendron, which is known as toxicoden- 
dric acid, and forms salts with the bases. The dogwood 
has a more powerful toxic action than the ivy. Some per- 
sons are remarkably susceptible to their influence, cannot 
even pass in close proximity to them without suffering in 
consequence ; whilst others can handle them with impunity. 
The latter after handling them, provided they have not washed 
their hands, can infect others by contact. The poisonous effects 
will manifest themselves in from eight hours to five days. The 
cutaneous manifestations- of ivy-poisoning are eczematous, but 
there are essential differences which a practised eye can detect. 
It is more scattered, more irregular in its distribution, than the 
eruption in ordinary eczema. The character of the efflorescence, 
too, is strikingly peculiar, though indescribable. It is more uni- 
formly vesicular than vesicular eczema. The vesicles seem to 
be born vesicles without having gone through an intennediate 
papular stage of development. They appear somewhat less 
transparent, as if the effusion had taken place in the lowest cells 
of the rete Malpighii, and have generally a peculiar tinge of 
color, which can only be called lurid. Upon the palmar sur- 
face their epidermal coverings are so dense that they look and 
feel more like papules ; but the fluid character of their contents 
may yet be dimly seen and brought to the surface by puncture 
with a needle. In the later stages, those of retrogression as 
they may be called, the skin returns to its natural state without 
any marked change in the character of the eruption. In the mild 
cases the process of inflammation is seldom carried so far as to 
transform the vesicle into a pustule, and after reaching its height, 
its serous contents are slowly absorbed, and it flattens down, leav- 
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ing a fugitive, dull, colored stain to mark its seat at times. In 
the severer forms the oedema and erythema rapidly subside 
under treatment, and the excoriations, crusts, and infiltrations dis- 
appear in the same manner as an ordinary case of acute eczema. 
Tlie duration of these alterations of the skin, according to their 
intensity, varies less than would be believed without close ob- 
servation. In Dr. White's own case, an exceedingly mild one 
and untreated, vesicles continued to appear from October 12th 
to November 3d, and the whole period of development and in- 
volution was from five to six weeks. In the severest attacks, 
where the tissues reach their highest possible development 
and affect large surfaces of the body, the duration is seldom if 
ever more paotracted than this, and the individual efflorescences 
run as rapid a course as those of the same degree of develop- 
ment in the former. The duration of an attack depends 
lajgely upon the protraction of the period during which fresh 
efl^rescences manifest themselves. Under local treatment 
constantly, this period, without reference to what may be called 
the sequelae, according to the doctor's experience, generally lasts 
from ten to fourteen days from the appearance of the eruption. 
To this is to be added the necessary tmie for the natural involu- 
tion of the efflorescences last to appear, according to the de- 
gree of development to which ^they severally attain, from ten 
tx) fourteen days more, and we have for the ordinary com'se of 
the affection a period of from three to four weeks. 

SEQUELiE. — That secondary cutaneous affections may occurj 
"but it is not due to any specific action on the part of the rhus. 
The toxic effects of the rhus are apt to manifest themselves at 
»11 seasons of the year by contact ; but it is only in the flower- 
ing season that the toxic effects will manifest themselves by 
mere exposure to the emanations of the plant. That it may 
cause fatal results is shown by the unique case of a child six 
years of age who died from the effects of the poison, with 
'which he was inoculated from the hands of a boy, who was in- 
Tulnerable to its effects. 

Treatment. — Doctor White believes that it is evident, from 
the nature of the poison and its effects as above described, that 
two distinct questions are to be considered in connection with the 
treatment of rhus-poisoning, as in toxicologigal therapeutics 
generally : 1. The necessity of a proper antidote ; 2. The proper 
management of the changes in the tissues of the skin. As re- 
gards the antidote its application would be of doubtful eflScacy, 
unless the case came under obsers^ation before the toxic effects 
had manifested themselves. It is an acid that is dealt with, 
and the antidote for an acid is an alkali — that is, provided the 



\ 
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salts thus foiined are not equally poisonous. The action of 
most popular of all remedies in this aJBfeetion, the solntic 
sugar of lead, is a mixed one, and seems to have been hap 
though unwittingly, selected as an appropriate remedy i 
stages. Toxicodendric acid precipitates fl-om it an insoli 
and therefore harailess salt, while its astringent action ia 
adapted in many cases to the relief of the inflammatory proc< 
of the skin. The Dr. found that in the latter stages of the a 
tion, the eczematous, the black-wash — calomel 3 j, lime v« 
Oj — by far the best application to the affected parts, used a 
evaporating lotion, for half an hour to one hour at a time, 
or three times a day. He has used in connection with : 
moist and excoriated parts, a powder of oxide of zinc, 
starch 1 j, or plaster oi oxide of zinc in diachylon ointmen 
in the management of ordinary eczema. There are post 
three favorable elements at work in the black-wash : I. 
alkali as antidote; II. The action of cold from evaporg 
upon the local hypersemia ; III. The astringent effect of 
mercurial powder upon the diseased tissues. The doctoi 
in all cases of poisoning been entirely satisfied with its eff 
however extensive in distribution or advanced in developi 
the inflammatory condition of the skin. It only seems t( 
ineffectual in the thickened epidermal coverings of the eJ 
escences of the palms. To these tardy and well protected n 
f estations he applies solutions of corrosive sublimate, fix>m 
to two grains to the ounce of water, in the same way as bl 
wash is used upon the other parts. By this means tne ecz< 
tons process is checked and shortened, and the subjective sj 
toms greatly alleviated. He has never seen the operatioi 
need of any internal treatment bearing upon the affection, 
simple and restricted diet in severe cases is, of course, t< 
observed. — N'ew York Medical Journal^ March, 1873. 

On the Non-Identity of the Origin of Variola 
Varicella. — M. A. Eodet is opposed to the theory that ^ 
produces these two diseases, it was first advanced by The 
son, and Rayer, in 1835, arrived at the same conclusion, ai 
now confirmed by Professor Hebra, notwithstanding the 
elusive demonstration of Trousseau, in 1865, proving the 
trary — the undoubtedly distinct character of the two disc 
M. Eodet concludes from this that the human mind is aj 
turn frequently in a same circle, or to oscillate between 
opinions for a long time, before definitely fixing itself. M 
retiascentur qucB jam ceoidere cadentique^ clearly proving 
eternal truth of the first aphorism of Hippocrates : are loru 
et judicium difficile. Therefore assumes that the best me 
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of effectually destroying tliis opinion of the identists, and of 
BEebra in particular, is one of clear facts, peremptorily demonstrat- 
ing : 1. That varicella only causes varicella in unvac*cinated 
children ; 2. That vaccine virus acts identically on those who 
havo had varicella as well as on those who have not had any 
eruj>t:ion. He cites the following observations, as tending to 
prove the contrary : 1st. M. G. requested him, on the 19th of 
Mar<3li, 1870, to vaccinate his infant-girl, set. eight months, as 
8om^ of the children in the vicinity were suffering from vario- 
^, a-xid that his children had played a few . days before with 
tterxi. M. Eodet found the child suffering from varicella, and 
conciluded that the so-called variola was only varicella; this 
was oouiirmed by subsequent investigations. Three other chil- 
urerx in the same family, whom he had vaccinated a few years 
previously, contracted the disease. On the 24th of April he 
vacciinated the little girl ; each inoculation induced a typical 
vaociine pustule. 2d. On the 26th of March, he was requested 
to s^e M. P.'s son, whom he found suffering with varicella ; the 
^^^^o other children, respectively aged five years and six months, 
'W'ox-^ taken ill on the 10th of April, and presented all the ap- 
mces of varicella. On the 24th of April he vaccinated the 
it ; all the inoculations subsequently induced typical pus- 
^^^s. Finally, on the 2d of the following May he made use of 
tti^se pustules to vaccinate another child, with perfect success. 
" /nnales de Dermatologie et de Syphiligra^phie^ No. 1, 1873. 

Lai\eous Respiratioi\. — ^Eohrig gives the results of in- 

^^st:igation8 on the cutaneous respiration. He finds that in the 

^^^:ii temperature the skin excretes 38 mm. of C Og and 1.91 

?^ "vvater per hour. This is increased by food and also by 

^^x^eased temperature, as well as by irritants applied . to the 

^^iix. He found also that the quantities of C Og and water 

S^v-on off, etc., have much increased during an attack of bronchial 

*^ci nasal catarrh. He thinks that gases may be absorbed by 

^he Bound skin. A rabbit, whose body was enclosed in a vessel 

^f ^ Sulphuretted hydrogen, in such a manner that it could only 

S^^ access to the systen^i through the skin, died with symptoms 

^* I>oisoning by this gas. Chloroform algo was found to exert 

* x^iarcotisiug influence through cutaneous absorption. In 

another paper {Archvo d. Heilkund^, XIII., 341-388), Rohrig 

Sf^^B the results of experiments on cutaneous absoiptions. 

•*^^XT>entine is readily absorbed as well as camphor. They are 

r^.<J[ly recognized in the urine. Conia placed on the shaved 

u^ of a rabbit caused death in twenty -eight minutes. Many 

ottt^r substances also are shown to be capable of absorption by 

^^ unbroken skin. — ^Von Paalzow {FjiugeT^s Archiv.y 1872, p. 

. ^^2)j finds that baths of water ricn in carbonic acid do not 
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increase the respiration. He finds, on the other haiid, that 
powerful irritation of the skin, such as is produced by mustard, 
causes increase both in the amount of carbonic acid evolved 
and oxygen taken in. — Deutsche Klinik^ Ko. 23, 25, 1872,— 
The Journal of Anatomy and Physiology^ Nov., 1872. 

Absorption of Medicinal Substances by the Skin. — ^By 
exposing the surface of the body to vapor obtained from water 
in which iodide of potassium was dissolved, M. Bremond has 
been able to satisfy himself that this salt is absorbed by the 
skin. He finds that unless the skin has been well cleausea with 
soap before the vapQr-bath, absorption does not take place bo- 
low a temperature of 100.4 F. ; but that if it has been thus 
cleansed absorption takes place at temperatures varymg from 
93.2 to 96.8 F. The absorbed salt commences to be eliminated 
with the urine at about two hours after the bath ; and elimina- 
tion after a single bath altogether ceases within twenty-four 
hours, whatever may have been the quantity of salt in the va- 
por or the temperature and duration of the bath. In cases, how- 
ever, where ten or twelve vapor baths have been taken, elimina- 
tion continues during three or four days, and where twenty-five 
or thirty have been taken, it continues during ten or twelve 
days after the last bath. — The Journal of Anatomy and Phy- 
siology^ Nov., 1872. 

Prognosis of Warts. — In a clinical legture on cases of ro- 
dent cancer, Mr. J. "W. Hulke draws the following conclusions 
from the cases that have fallen under his notice ; 1. Not ta 
think too lightly of small, hard pimples and warts in the f ace^ 
in persons advanced in life, but promptly and thoroughly to ex- 
cise them, especially if they show a tendency to grow, ooze andi 
scab. Their complete excision, together with a broad fringe o£ 
sound tissue, will probably secure a future immunity. It is ad- 
vantageous to close the fresh wound, when large, with a fiap o£ 
sound skin from an adjoining part. 2. Never try to destroy 
them with nitrate of silver, as is too often done, because its ac- 
tion is too superficial, and its use seems often to hasten their 
progress. 3. When the surface of the ulcer is so irregular that 
complete excision is impracticable, it should be supplemented 
by freely burning with a hot iron those parts which could not 
be reached with the knife, and by the free application to them 
of the chloride of zinc paste. 4. Some apparently desperate 
cases at an advanced stage may thus be treated very success- 
fully, if the patients possess confidence and docility. 5. Such 
composite operations are well borne by pei*sons in advanced 
years, if care be taken to avoid much bleeding. — Medical 
Tim^ and Gazette^ January, 1873. 
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Albinismus. — ^Mr. W. K. Jefferiss, M.B., publishes an inter- 
esting case of albinismus, which he met with in Glamorgan- 
shire. The patient was aged one year ; his parents were of a 
somewhat dark complexion. The peculiarity in the child was 
attributed by the mother to her having met and been much im- 

Sressed with an Albino during her early months of pregnancy, 
'he child, when born, was completely covered by hair or down 
of a light color, which, as the child grew, fell off. At four 
months his hair was four inches long, and of a silvery white, 
but not silky. He carefully avoided opening his eyes during 
the day, but looked out without discomfort during the evening 
or by candle-light. The infant was backward in cutting teeth, 
although at the age of nine months he had cut his upper cen- 
tral incisors. Dr. Beigel, who has published a work on Albin- 
ismus in a paper contributed to V irchow's Archives^ believes 
that at least partial albinismus and its counter-part, Nigrismus, 
are dependant upon deranged nervous action. Both can occur 
as a consequence of influences without the organism — typhus, 
Addison's disease, pressure, temperature, etc. Hence they 
often appear as an accompaniment to other diseases, and either 
disappear with the same or remain behind after the exciting 
cause is removed. Why the same exciting cause at one time 
produces increase of pigment, at another want of pigment, can- 
not be explained. — The Lcmcetj 1872. 

Cases of Xanthelasma.— Dr. Pye-Smith brought before 
the Pathological Society of London the following cases of xan- 
thelasma : A widow, aged fortv-nine, a cook, was admitted in- 
to Guy's Hospital last April. &he had ague some years ago. 
Twelve months ago she was seized with a sharp pain in the right 
side of the abdomen. The skin was dry and dark-colored ; 
urine porter-colored ; stools white. After a time the skin re- 

fained its color. Two months after she was again jaundiced, 
ut had no pain. Two days before admission the severe pain 
and the jaundice, returned There were then yellow deposits 
of vitiligoida plana on the eyelids, and the same change on the 
flexure of the palms ; no change elsewhere. The liver was en- 
larged and tender. She was supposed to be suflFering from jaun- 
dice, from gall-stones. The patches slowly increased on the eye- 
lids and the hands. The urine contained bile-pigments ; no al- 
bumen or biliary acids ; no tyrosine or leucine. After a time 
she left the hospital. She returned in September with erysip- 
elas, from which she died. The liver weighed forty-eight 
ounces, surface rough, on section slightly cirrliotic ; gall-blad- 
der small, contracted, containing a small gall-stone ; cystic duct 
obliterated; the common duct much distended. Patches of 
12 
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xanthelasma found on capsule of the spleen. The next 

was one of general xanthelasma, under tne care of Dr. Moxo 
At the autopsy the hepatic duct was found strictured by a snx 
tumor. In these cases the xanthelasma was the result 
chronic jaundice from obstruction of the duct. — The Lan^< 
October, 1872. 

Organism in Vaccine Virus. — The statements hithe; 
made concerning the existence of spores in vaccine virus 
always met with the suspicion of a possible external contamiizi 
tion. To dispel all doubts on this point Dr. Cohn, (Vircho^* 
Archiv. 55 B. 1 & 2,) has conducted his experiments with e- 
traordinary care, employing every possible means to prevent t^ 
entrance of foreign matter. Opening the pustules with fre^ 
lancets and drawmgithe lymph [into heated capillary tube^ 
etc. lie has found, in the pock-pustules as well as in the va<^ 
cinia efflorescence, exceedingly small, globular bodies, in mol^ 
cular motion, and others similar but larger, of which it waJ 
difficult to ascertain whether they were fat-globules or originaJ 
ted from the smaller bodies. These simple oodies may assume 
an octagonal shape, form continuous pointed rows, again, ap- 
pear sarcina-like or in irregular colonies or groups oi cells. — - 
WieTieT Medizmische Wochenschrift^ No. 46, 1872. 

Nerve Naevi. — Dr. Simon, of Hamburg, denotes as nerve 
nsevi those forms which Earensprung has designated as nsevufi 
unius lateris, whose cause, as in zoster, lies in disease of the 
spinal ganglia of intra-uterine origin. With Barensprung the 
author coincides in regarding as characteristic of this afFectioi] 
the form of its occurrence, in that it corresponds accurately tc 
peripheral distribution of one or several spinal nerves. The 
one-sided cases are less characteristic. Histologically he distin- 
guishes between the trophic nsevus attended with hypertrophj 
of the cutaneous papillae, pigmentations, and thickenings of the 
epidermis layers, but without hypertrophy of the skin glands 
and hairs, and the vaso-motor nsevus with dilatation of the 
capillaries and smaller veins, a dark red color and elevatec 
Ijemperature. Sometimes the nsevus affects only the subdivid 
ing branch of one nerve ; again, it extends to other branches o 
the same nerve. — Schmidt^ s Jahrh.^ October, 1872. 
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Treatment of Syphilis by tl\e Inunction Cure com- 
fainod with the Internal and External Use of Sulphur 
^WTs.t.ers. — Dr. T. Edmund Giintz, of Dresden, makes some in- 
teresting and practical remarks on the merits of this combined 
treartmeut. He alludes to the want of power of mercury to pre- 
elapses, and to the fact that though some persons possess 
munity to its toxic action, this is an exception to the rule, 
agrees with Von Sigmund, that the inunction cure has a 
and more lasting influence upon the disease, provided it 
IH'operly followed so as to avoid its bad effects, and that 
^^■^^ciaciation is not produced by it, but it is not appropriate for 
^J^^^ofulous persons. Having seen the benefit derived by syphi- 
" i<i patients at Aachen, he has carefully examined as to the 
'St ^ay of combining a mercurial treatment with sulphur 
^^a^ters used internally and externally. He alludes to cures in 
^^^ioh benefit has been derived from hypodermic injections of 
^^^eroury and sulphur water, but prefers the inunctions. He 
st;a,tes tnat heretofore the treatment has been used only at the 
®pH.ng8, but that as the waters and salts are obtainable, he con- 
^^^ives the idea that the treatment might be followed at the 
P^ients' homes. In the use of this treatment, those patients 
^*^o laave been treated anteriorly by mercury require to under- 
8^ ^ prepai'atory course, while those who have not taken mer- 
^^^^*? can commence immediately, provided they are not emaci- 
ateo. ; if they are, they also are to be subjected to the prepara- 
J^^y treatment. During this period, which is about thi^ee weeks, 
^^ patient must have a healthy, plain digestible diet, with a 
J^od.erate amount of liquors. He should each day take a bath 
9j^^f orty-five minutes at a temperature of about 95^ Fahr., after 
^iXieli he must lie down and keep quiet and warm for an hour, 
?^^ internally he should take upon an empty stomach one 
^ttle and perhaps two of the Aachen waters daily. The 
Tu^^^^ waters can be replaced by the Weilbacher waters. 
^Ue results of the preparatory treatment are not uniform. 
^^rlxaps no amelioration of the patient's condition is produced, 
^^haps he is slightly improved, and then the syphilis may be 
^^^ markedly influenced for the worse. This latter result is 
^pt of imf avorable import, as it is said to indicate to the physi- 
^^n the nature of the case, and to render evident a condition 
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which otherwise might remain latent and uninfluenced. The 
mode in which the waters and baths act is in the main by stim- 
ulating the secreting glands. This stimulation tends to deprive 
the system of any latent mercury, and when this is produced it 
is thought that the case for a time is made worse. When 
this occurs it is to be observed that although the syphilis is more 
active, the nutrition of the patient is improved. It is also 
claimed that the sulphuretted hydrogen gas evolved from the 
waters and baths is inhaled into the lungs, and this also acts 
upon the blood beneficially, and in following out this fact Dr. 
Giintz suggests that the cure can perhaps be expedited by the 
inhalation of a gas artificially prepared. When the nutrition 
of the body is in a satisfactory condition, it is well to begin cau- 
tiously with the use of the inunctions. If the patient is 
not rendered weak they may be continued ; but if they pro- 
duce emaciation, they should be discontinued until the nutrition 
is again improved. During the treatment in the winter months 
the patient's room should be of a temperature of about 64** 
Fahr., and it is not necessary to confine him to bed. In spring, 
summer, and fall, patients can go out-doors, being careful to 
avoid exposure to cold, heat, and wet, and may even follow a 
light business, and should take short walks. They are to wear 
flannel next to the skin. The diet should be substantial and 
easily digestible, and it may not be in as large quantities as if 
the patient underwent heavy exercise. Light beer and white 
wine may be drunk, but heavy beverages must be avoided. 
Dr. Giintz thinks that the inunction cure acts by the volatiliza- 
tion of the minute particles of mercury which enter the system 
through the lungs. It is also thought that the gas of the waters 
forms insoluble preparations of mercury in the system of the 
patient, and that this circumstance is of benefit in cases of ul- 
ceration of the respiratory passages and of the intestinal canal, 
and that in these cases and those of syphilis, complicated with 
pulmonary tubercular disease, inunctions are to be used care- 
fully and sparingly, and mercury cannot be taken internally. 
Before using the inunctions it is well to examine the state of the 
patient's mouth, gums, and teeth, and have them placed in such 
a condition that they are not liable to become infiamed. Im- 
mediately after a bath, either of sulphur or plain water, the 
patient must rub briskly for ten minutes, into the lower parts 
of each leg, one drachm of mercurial ointment, using if he likes 
leather gloves. This is to be repeated on the day following ; 
but should the slightest symptom of salivation show itself, at 
this or any other period of the treatment, the inunctions must 
be stopped immediately. It is best that the baths should be 
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taken in the evening, after that to use the inunctions, and then 
^vrasli off the skin with soap. The patient is then to go to bed, 
after drinking a warm draught of hot tea with brandy, and 
tlien be wrapped up in blankets, which will induce a perspira- 
tdon. He then must continue as follows : no ointment on the 
third day ; one drachm on the arms on the fourth day, and on the 
fifth day none ; on the sixth day one drachm of ointment rubbed 
on the abdomen and chest ; on the seventh day he again omits 
the inunction, to resume it in drachm doses rubbed on the back 
on the eighth day. After this the patient has a rest for eight 
<iays, after which he is to continue as before if the state of the 
<5ase demands a continuation of treatment;, in case of saliva- 
tion it is necessary either to discontinue, to reduce the quantity 
of ointment to one-half, or to lengthen the intervals of the in- 
'^inetion. During the last week of cure, the patient may drink 
Zittnaann's decoction. After the modified treatment has been 
followed out thoroughly, the patient may receive still more be- 
i^efit by taking the iodide of potassium in large doses for about 
™^ee months. Should this method of treatment fail in any 
^^^s^, it is recommended to try it again at some fitting time in 
^^ same manner, and then perhaps it will be more effective. 
}~^' Giintz says that he has thus treated many patients who 
have derived benefit. — Die Einreibiingshur hei syphilis in Ver- 
^'^^uizcng mit Schwefel-wassem. 

^ On tl\e Treatmei\t of Gonorrhoea and especially Gleet 

^^ 'Medicated Bougies. — M. G. Lorey gives a detailed result 

^^ 80 cases of acute gonorrhoea, and of 20 cases of chronic gon- 

^i^hcea treated with Keynoal's medicated bougies at the hospital 

^U [Midi. These bougies are made of gelatine and gum, the gela- 

tiiie forms the skeleton, the central and resisting portion ; and 

Jj^ gum mixed vrith the remedial agent is spread on the surface. 

K ^^ are about six inches in length, and of a diameter of 

?^Out ^ of an inch. Their consistence varies with the tempera- 

^^^3 more or less soft ; but by dipping them in cold water they 

1^^ be readily passed into the urethra without causing pain. 

"^'- ^ Xorey has found the opiated or belladonized ones very eflS- 

^Ipious, against chordee each one contained about f of grain. 

^^^^tiost immediately after the introduction of the bougie the 

p"^^<^tion subsided, and subsequent micturition was less painful. 

. ^ tie first stage of acute gonorrhoea he has obtained the f ollow- 

^^^^ results : 1. It renders micturition painless, or comparatively 



7^^ 5 2. It allays or prevents chordee. But in the second period 
^^^ lelladonized sulphate of zinc bougie has not been as eflica- 
^*^^^^s as anticipated. However it presents the following advanta- 
"'^'^ - 1. Its use is more simple than the injection : 2. U uder cer- 
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tain circumstances it permits the discard of the use of injection ; 
3. As they require an hour to melt in the urethra, their thera- 
peutical action on the mucous membrane is prolonged. The 
observations made on 60 cases lead him to arrive at the following 
conclusions : 1. The opiated or belladonized bougies are indi- ^ 
cated in the first days of a gonorrhoea to allay and prevent^ 
chordee, to render micturition painless ; they have a double^^ 
action ; they first allay the paiu, and they isolate the inflame^a 
parietes. 2. In the second stage the sulphate of zinc, or th^_j 
belladonized sulphate of zinc bougie is really eflicacious, bu.-«c: 
does not appear to be much more so than analogous injection^^^ 
In chronic gonorrhoea or gleet, their efiicacity is unequaled b ^zz 
any other treatment. The 20 cases submitted to that trea^,^ 
ment all recovered ; requiring on an average the introductic 
of but 9 bougies. This rapid curative action of the bougies 
be readily explained by its double action ; the f of a grain (^ 
sulphate of zinc contained in each, has an undoubted therapef^ ^ 
tical action on the chronically inflamed mucous membran^^^ 
moreover, they act mechanically by remaining in contact wit^ J 
the diseased membrane, acting as an irritant body, modify iirr^a 
by its presence the vitality ot this membrane, it might bl^ 
suggested that the success of the treatment in these eases, ws- 
due in a great measure to the hospital regimen, but this appli^^ 
d fortiori to acute gonorrhoea, it has been objected that th 
bougie might induce orchitis, but its irritating action is bi 
temporary, and necessarily modified by the belladonna ; moi 
over, in the 80 cases treated with them, there did not occur 
single case of orchitis. — Annates de Dermatotogie et de SyjphU/^^ 
grwphie^ No. 1, 1873. 

Hypodermic Injections. — In an article contained in th.^ 
Bulletin Tfierajpeutique^ translated in tlie PhamnaceuticaZ 
Journal^ M. Adrian observes that in the preparation of a solu- 
tion for hypodermic injection, the choice between the normal 
alkaloid and its salts is not an indifferent one. When medica- 
ments so powerfully active are injected imder the skin, it ap- 
pears necessary to define clearly the relation that exists between 
the alkaloid itself and its combinations with acids. In medical 
practice, suflicient importance is not always atta(;hed to this 
distinction, and instances are sometimes met with where the 
same doses of hydrochlorate, sulphate, and acetate of morphia, 
or of hydrochlorate and sulphate of strychnia are prescribed, 
although the constitution of these various salts assigns to them 
a sensibly different proportion of the active principle that is 
employed. This will be seen by an examination of the follow- 
ing numbers: — 
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Crystallized Water neceraary 
Alkaloid. for solution. 



One gramme (15^ grains) of hydrochlorate 

of morphia contains 0.80 20 

Sulphate of morphia 0.76 10 

Acetate of morpnia 0.86 5 

Sulphate of strychnia 0.75 10 

Hydrochlorate of strychnia 0.83 8 

According to this table, one gramme of acetate of morphia 
contains a tenth more of morphia than the same weight oi the 
sulphate, and a similar difference exists between the hydro- 
chlorate and sulphate of strychnia. Certain difficulties also are 
met with in the preparation of the solutions, the solubility of 
the same salt, probably owing to its state of hydration, varying 
at different times. Filtration is also requisite in most instances, 
and the filter absorbs an unknown quantity in one experiment, 
no less than one-fifth of the total amount of the salt being thus 
retained. Solutions intended for hypodermic injection, pre- 
pared as they usually are, present another defect, namely, the 
alteration which they undergo after a time. Small fungi are 
seen to form upon their surface ; then the liquid becomes tur- 
bid, and gives rise to a copious deposit. M. Adrian's experi- 
ments have shown him that the solutions of atropia and codeia 
are decomposed more rapidly than the others. Also when they 
are prepared in the cold they change more rapidly than when 
they are obtained with boiling distilled water. Liquids con- 
taining the alkaloids dissolved with the help of sulphuric acid 
are preserved better than those in which hydrochloric acid is 
used. Finally, solutions containing glycerine to the extent of 
one-fifth of the total volume may be kept for a long time with- 
out undergoing the least alteration. Based upon these obser- 
vations, M. Adrian has been led to consider the following con- 
ditions to be desirable in the preparation of solutions for hypo- 
dermic injections: — 1. To use exclusively alkaloids of vege- 
table origin in a state of purity. These are always well defined, 
stable, and uniform in composition, whilst their salts vary ac- 
cording to the equivalent of the acid which is used in their 
formation, and according also as they contain more or less 
water of crystallization. 2. To use as a vehicle boiled distilled 
water containing 20 per cent, of glycerine. 3. To give the 
preference to sulphuric acid diluted in the proportion of 
one of acid to ten of water, above all other acids. 4. To 
substitute measurement by volume for measurement by 
weight. Pharmaceutical Journal^ The Practitioner ^ Septem- 
ber, 1872. 
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The Local Use of Tar and its Derivatives in the Treat- 
ment of Skin Diseases. — Dr. L. D. Bulkley, in a paper read 
before the New York Dermatological Society, gives a detailed 
account of the use of the various species of tar in the treatment 
of cutaneous affections : the pix liquida, oleum picis, oleum ca- 
dini, oleum rusci, and the oleum fagi. Although the constitu- 
ent elements of these varieties are essentially the same, yet they 
vary in their relative proportions. The pix liquida and oleum 
picis are generally made use of in this country ; the oleum ca- 
dini in France and on the continent ; the oleum rusci and oleum 
fagi in Germany. The Dr. does not mention it, but it is well 
known that the local therapeutical action of tar in cutaneous 
affections is twofold : 1, as a parasiticide ; 2, its resolutive pro- 
perties due to a special action on the diseased skin. Its proper- 
ties as a parasiticide have long been extolled in the treatment 
of scabies, especially the oleum cadiiii. This is due to its 
mechanical action, not to any specific action. In the cutaneous 
affections caused by a vegetable parasite, even Bazin now admits 
that " the oil of cade constitutes an excellent means of prepar- 
ation in the treatment of tcenia, but oiie would incur the risk 
of continual decejptions hy requiring more of it^ It is, there- 
:^ore, evident after the admission of so high an authority, that the 
virtues of tar as a parasiticide are at a minimum. Its second 
action includes the Dr.'s description of it as a stimulant : 1, to 
check irritation or relieve itching ; 2, check a secretion or di- 
minish the formation of scales ; 3, improve nutrition or re- 
move all deposit. He recognizes its contra-indication in the treat- 
ment of acute cutaneous affections, in the chronic where the 
itching is accompanied with burning and hypera^mia, and that 
in chronic cases when there are excoriations and cracks, it will 
irritate. The Dr. advocates its use in psoriasis, eczema, and 
lupus erythematosus. It is undoubtedly oi benefit in these cases, 
especially in those of a strumous nature ; whilst in those of an 
arthritic diathesis, it is almost useless. 

That there is but little efficacy in the tar j9^' se is evident from 
Dr. Bulkley's giving to the profession a preparation of the late 
Dr. H. D. Bulkley, the liquor picis alhalinus^ composed of — 
picis liquidae 3 ij., potassae causticse 3 j., aquae 3 v. ; in this pre- 
paration a portion of the potassa combines with the acetic acid 
and forms acetate of potassa^ another portion unites with the 
oil of tar, forming a liquid soap, and there is still an excess of 
potassa left. He also alludes to Ilebra's celebrated " tinctura 
saponis cum pice^^ which has deservedly obtained a high rep- 
utation, especially in cases in which the latter's grooming treat- 
ment has been adopted. The therapeutical action of the liquor 
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picis alkalinus is in a great measure due to the acetate of po- 
tassa^ and the following recipes are excellent preparations oi it : 
^. Potassse acetatis 3ij., glycerinae et aquae rosaceae da q. s., 
misce fiat lotio ?ii.; 5- Potassse. acetatis 3ij., ceratum zinci 
oxidi I j., misce et nat cerStum. Either of these make an agreea- 
ble preparation and effectually allays the pruritus, excepting in 
cases of an arthritic or gouty diathesis, in which constitutional 
treatment becomes essential. The fact is that tar and its de- 
rivatives are undoubtedly useful in certain forms of cutaneous 
affections, but it will never again occupy a prominent position 
jper.se. — Arch, of Scientific and Pract, Medicine^ Feb., 1873. 

Chronic Eczema of the Legs. — Rapid recovery under 
the Administration of the Tincture of Spurred Corn. — 
Dr. Francesco Bergonzoli, assistant at the division of Cutaneous 
Affections in the Koyal University of Pavia, relates the history 
of an obstinate case of chronic eczema of both legs occurring in 
a man aged forty-five, who had been suffering from it since in- 
fancy, that is, since his first year ; so that it might be called con- 
genital and hereditary, as his father was also subject to it. 

He pi'esented himself at the clinic of Prof. Lombroso on the 
5th of February, 1872, although he had been previously relieved 
by Prof. Scarenzio by the hypodermic injections of the strong 
-water of Levico. The beneficial effect was prompt, but owing to 
the hereditary diathesis there was a relapse the following fall. 
The patient's right leg was the most affected, being entirely in- 
volved, including the dorsum of the foot, tlie left only in its 
lower third. The disease had passed into the third stage ; the fluid 
contained in the vesicles was of a yellow color, but the squamous 
was the predominant form. 

The patient was allowed to remain in the ward for nineteen days 
without any treatment whatsoever, and there was no amelio- 
ration. On the 24th of February, the administration of the 
tincture of com was begun, 15 minims to 13 drachms of 
water; half to be take in the morning, the other half at night. 
On the 25th he complained of borborygmus, increased pruritus of 
the part affected, more marked at the internal malleoli ; the urine 
was of a dark lemon color; the dose of the remedy was then 
increased to 22 minims, and rapidly increased until in six days 
the patient took 4 J drachms morning and evening. As the dose 
was increased the pruritus subsided, having effectually subsided 
on the fourth day; the vesicular eruption subsided, desquamation 
rapidly occurred, leaving the skin smooth and of an erythema- 
tous tinge. 

The remedy induced a general sense of warmth and itching 
of the surface, more marked on the abdomen, subsequently on 
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the face, which induced scratching. Finally the patient lost that 
sense of weight and fulness of his legs. The administration of 
the remedy was continued for three days after the apparent re- 
covery, after which an ecthymatous eruption manifested itself 
on the arms ; the treatment was suspended and the crusts dried. 
The patient was discharged on the 25th day — the tenth day of 
the treatment — in a perfect state of health. This makes the ninth 
case of a chronic skin disease reported as cured by the adminis- 
tration of the tincture of com, in the Italian journals. — GiornaZe 
Italiano DelU Malattie Vener^ee e Delle Malattie Delia Pelle. 
August, 1872. 

Application of PoAvdered Camphor in Hospital Gan- 
grene. — M. Netter states that he was called in consultation to 
a case of trauma, in which the patient was attacked with this 

frave complication, and in which the surgeon in attendance 
eared the result, notwithstanding the employment of the ordi- 
nary means of perchloride of iron, carbolic acid, etc. The ap- 
pearance of the wound called to mind the phagedaenic sypni- 
litic ulcer. But in this last form a particular remedy succeeds 
admirably, namely, the free application of powdered camphor, 
that he had hitherto employed empirically and against this 
affection alone. This was tried in the case just mentioned, and 
with perfect success. A second case attended by fortunate re- 
sults has been recorded by a well-known naturalist, M. le 
Vaillant, who had care of the wounded in the Hospital of St. 
Mais. In a third case, which proved equally successful, M . 
Netter noted a peculiarity which may perhaps afford an ex- 
planation of the mode in which camphor effects a cure. The 
dry matter of hospital gangrene liquefies in contact with cani- 
phor, in virtue, no doubt, of the well-known action of camphor 
on the fats. Hence camphorated ointments must be kept in 
dark places, whilst pure lard is unaffected by exposure to or- 
dinary conditions. The camphor may also perhaps destroy the 
peculiar ferment. Before applying the camphor to wounds 
affected with hospital gangrene, they should be lightly syringed 
with water. — Comjptes retidus — The Practitioner^ September, 
1872. 

Chloral in Venereal Ulcers. — Dr. Accetella announces 
that he uses a concentrated solution of chloral to ulcers that 
have resisted the application of powerful caustics, snch as the 
acid nitrate of mercury. After the first application the deep 
parts of the ulcer become detached, and healthy granulations 
spring up. To cure abrasions and simple ulcers a weak solu- 
tion should be employed. — Oazzetta Medica^ Ital. Lordh. 
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Two Lectures on Inherited Syphilis. By John 8. Parry, M.D. 
Pamphlet, 35 Pages. J. B. Lippincott & Co. : Philadelphia. 1872. 

The interesting subject of this brochure is handled in a masterly manner 
by the author. His views on the diiferential diagnosis between specific and 
non-specific pemphigus is of practical importance. He recognizes the er- 
ratic course of inherited sjrphilis, that is, tertiary manifestations developing 
themselves without the intercurrent secondary lesions. This confirms the 
views of M. Mauriac, whose able contributions on "Early Syi)hilitic Af- 
fections of the Bones " are now being published in this journal. The Doc- 
tor accepts the views of Mr. Jonathan Hutchinson as to the specific origin 
of " Interstitial Keratitis ; " these are too exclusive, for there are many 
cases of this disease occurring in subjects who did not inherit syphilis from 
father or mother, unless we admit its transmission through several genera- 
tions, this assertion must be accepted witli a certain degree of reservation. 
Dr. Parry's observations as to the relations between idiocy and syphilis de- 
serve attention and further study. We regret that the Doctor did not 
consider the relations of many cases of so-called bronchial phthisis and 
tabes mesenterica to syphilis. He also refutes the views of Dr. Taylor 
that dactylitis is a rare form of sypliilis. The pamphlet, although small 
in size, is an exceedingly valuable and interesting contribution to our knowl- 
edge of the pathology of inherited syphilis. 

Dm Latente Gk)N0RRH(E iM Weiblichen Geschlecht, von Dr. Emil 
Noegoerath. New York: Bonn, Verlag von Max Cohen & Sohn. 
1872. 

Under the title of Latent Gonorrhoea in the Female Sex, the author of 
this monograph has grouped together a variety of familiar affections of 
the female genital organs, usually considered separately, and attributing to 
them under certain circumstances a common origin has, in fact, described a 
new disease : Acute perimetritis, recurrent perimetritis, chronic perimetri- 
tis, and ovaritis, as well as several catarrhal affections. These are regarded 
as constituting, frequently, but a single set of symptoms dependent on one 
and the same morbific cause, — namely, a latent gonorrhoea. The disease, it 
is assumed, usually owes its origin to a previously contracted gonorrhoea 
on the part of the husband, all manifest traces of which may have disap- 
peared long before the first cohabitation. The assertion is made that 
ninety per cent, of all cases of gonorrhoea remain unhealed. " At least," 
observes the writer, " of one hundred women married to men who have 
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previously had gonorrhoea scarcely ten are healthy. The others suffer from 
some one of the disorders which the author describes. And of the tenth 
that have escaped," he adds, " we may safely assume that in some one or an- 
other the malady till now hidden will sooner or later on some favorable 
occasion come to an outbreak." In support of these propositions, fifty 
cases are spoken of to illustrate the author's views. These descriptions 
may prove valuable as contributions to gynaecology. In each of these fifty 
cases the existence of a previous gonorrhoea on the part of the husband is 
shown to have existed. More evidence than this will be demanded before 
this novel theory will gain much ground among the practical workers in 
medicine. It is stated by Ricord that of one thousand men eight hundred 
have had gonorrhoea. While Dr. Noeggerath admits that this estimate is 
not over-stated, he insists that the proportion of wives that suffer from the 
effects of latent gonorrhoea is large enough to correspond, and that it fully 
sustains his views. More evidence will be required before this question 
can be decided. It is important that the specialists in male genital diseases 
take these questions into consideration. If careful and extended ob- 
servations show that ninety per cent, of the men who contract gonorrhoea 
subsequently marry and convey to their wives a disease denominated latent 
gonorrhoea, it is certainly a subject of great importance, and it demands care- 
ful investigation at the hands not only of the gynaecologist, but is a ques- 
tion of serious importance to those interested >in the treatment of venereal 
diseases. 

A ceitain degree of consideration is claimed for a conjectural connection 
between the source of gonorrhoea, both acute and latent, and a certain fun- 
gus which Dr. Noeggerath claims to have produced from the genital secre- 
tions of affected patients. It was found after a varying period of incuba- 
tion, both in the discharge resulting from acute gonorrhoea and in certain 
matters escaping from the vagina, but especially from the vulvo-vaginal 
glands, in women presumed to be suffering from latent gonorrhoea, which 
is regarded as identical and alike characteristic for both affections. In fresh 
preparations nothing is seen, and only after several days certain germs make 
their appearance which rapidly attain a very considerable degree of devel- 
opment. Little sprouts are projected, mycelia formed, filaments are formed, 
and finally even fructification takes place, with production of conidiss 
whose elements correspond to the primary germs as first seen. To say 
nothing of the surprising nature of a fungus which, staiUng from a 
germ without the bounds of microscopic vision, attains so readily such a 
comparatively high state of development, or of the marked liability to 
error from extraneous contamination naturally suggested by the simple 
character of the experiments described, the whole subject of disease germs 
is yet too much in its infancy to warrant conclusions, in this connection, un- 
til confirmed by the exactest and most thorough investigation. 
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Du TRATTEMBirr DB LA Syfhilis, par le Docteur Eugene Blacheb. Paris, 
1873. 

In this pamphlet the author affords his readers another opportunity of 
reading his views on the treatment of syphilis, which he had already pub- 
lished in 1869, in a Thesis, presented to the Faculty of Medicine of Paris, 
for the doctorate in medicine. The author courses over the subject in an 
easy, graceful way, and reiterates the generally accepted French views on 
the treatment of the many lesions of syphilis. It is really little more than 
a feeble endorsement of many great syphilographers who scarcely needed 
Dr. Blacher's approval. In the hypodermic use of corrosive sublimate we 
are glad to find he has no definite conclusions to offer. The fact is, these 
definite conclusions emanate too often from men who have had but a lim- 
ited experience, and subsequent investigations prove that they are unrelia- 
ble. In the use of the iodide of potassium he has very limited ideas. It 
has been shown in this Journal that in extreme tertiary lesions very large 
quantities are demanded to secure favorable results. The more extensive 
and the older the gummy deposit the greater the necessity for the adminis- 
tration of large and frequent doses. The author alludes to the necessity of 
local treatment and cleanliness. 

A Hand-book op Post-mortem Examinations and op Morbid Anatomy. 
By Francis Delapield, M.D., etc. New York : Wm. Wood & Co. 
1872. Pp. 375. 

Dr. Delapield has given us a work that was much needed, and he has 
accomplished his task in an exceedingly creditable manner. It is full of 
practical information bearing directly on the examination of, and the best 
method of performing autopsies on the bodies of adults and of young chil- 
dren. The author has succeeded in condensing within a small space a vast 
amount of information on the morbid anatomy of the viscera ; on the le- 
sions found in cases^of general diseases ; in cases of poisoning ; and in cases 
of death resulting from violence. The portion of the work which seems to 
have afforded the author most satisfaction is that devoted to tumors, which 
he divides into four classes : 1st. The cysts ; 2d. The simple tissue tu- 
mors ; 3d. The composite tissue tumors ; 4th. The cellular tumors. This 
part of the book is very carefully worked up. The value of the work 
would have been greatly enhanced by the addition of illustrations. As a 
hand-book, however, of post-mortem examinations and of morbid ana- 
tomy it is serviceable and will meet with most favor amongst those who 
are most competent to judge of its merits. 

Diseases op the Throat : A Guide to the Diagnosis and Treatment 
OP Appections op the Pharynx, CEsophagus, Trachea, Larynx, and 
Nares. By J. SoLis Cohen, M.D. New York : William Wood & Co. 
1872. 

Now that the practice of medicine has, in many instances, tended to- 
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wards the exclusive treatment of diseases of special organs by certain pno- 
titioners, works on such diseases have become more frequent, and our 
knowledge of their nature and treatment has become more extended as the 
result of the labor of men working in this field. No branch cultivated by the 
specialists has been more thoroughly worked up and more widely extended 
within a few years than the one on which Dr. Cohen reflects so much 
credit, and the work he has done is honorable to himself and American 
medicine. While there is not a great deal that is entirely new in his book, 
he has presented the matter that was already known in an interesting and 
useful form, and has given us much valuable material furnished by his 
private practice. The book is divided into fifteen chapters, eleven of them 
being devoted to diseases of the throat Sore throat ; Diphtheria ; Sore 
throat of the Exanthemata ; Syphilitic sore throat ; and special affections of 
the Tonsils, Palate, Uvula, Pharynx, (Esophagus, and a very good chap- 
ter on affections of the nasal passages, in wliich Dr. Cohen calls attention 
to a pathological condition hitherto unmentioned in any work on the sub- 
ject, viz. : Submucous infiltration of the sides of the vomer. The chapter on 
diseases of the larynx and trachea is very full, and its quality is of such a 
nature as to lead us to express the hope that some day the author will give 
us a work on this subject alone. He gives us a table of seventy-one cases of 
growths in the larynx (five of these in a note), all of which occurred in his 
own practice, with a thoroughly good exposition of the various modes of 
removing such gro^vths. The bibliographical references, at the end of the 
book, arranged under catch heads, are extremely valuable, and afford a 
hint of the industry the author has displayed in getting together the lit- 
erature of his subject. The work is a valuable one, and we are sure that 
no practitioner, specialist or otherwise, will regret having made its addi- 
tion to his library. 

Nineteenth Annual Catalogue op the Medical School (Boston) op 
Harvard University. Pamphlet Cambridge, 1873. 

To Harvard University is due the credit of having taken the first great 
step towards a higher standard in medical education in this country. The 
curriculum of study now demanded of the alunmi who purpose pursuing 
their studies in the Medical Department of Harvard University, is far better 
and more comprehensive than can be found in any other College in this 
country. Great credit is due to the University Faculty for the general 
innovations, and for the opportunities afforded for pursuing special stu- 
dies. In fact this is the only college on this continent where the higher 
courses of special instruction can be pursued in anything like a satisfactory 
manner. The course pursued by Harvard will be appreciated by every 
well-educated physician, and the Doctorate obtained from this University 
will, by-and-by, be justly regarded as evidence of the owner's having 
passed through the best course of instruction offered to the medical stu- 
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dents of North America. The course of mstraction extends " over three years, 
and has been so arranged as to caiTy the student progressively and syste- 
matically from one subject to another in a just and natural order." The 
yearly course of study is divided into two equal terms. "Either of these 
two terms is more than equivalent to the former * Winter Session,' as re- 
gards the amount and character of the instruction.'' In the special course, 
for those who are already graduated Doctors of Medicine, and who desire 
to pursue special investigations heretofore followed only in Europe, admir- 
able opportunities are afforded. 

Every facility is given for acquiring a knowledge of venereal and 
cutaneous diseases at the bedside, as well as at the Dispensary. The 
regular course of instruction in' these branches of medicine is given by 
gentlemen who have fairly won their positions by the ability they have 
displayed in their special pursuits. Harvard has adopted the right course 
to put down quackery — she purposes educating her students so well that 
the public will at once see the difference between an accomplished physi- 
cian and an empiric. [The loose manner of granting diplomas, by too 
many of our schools, has rendered it exceedingly difficult at times to dis- 
tinguish the regular graduate from the irresponsible pretender. 

On the Treatment op Diseases op the Skin: with an Analysis op 

ELEVEN THOUSAND CONSECUTIVE CaSES. By Dr. McCaLL AnDERSON. 

London: MacMillan & Co. 1872. 

In this modest little volume, numbering about one hundred and eighty 
pages. Dr. Anderson conveys information of a rare and interesting character 
to the practising physician. In his opening chapter he states : The object of 
the present work is to afford statistics of 10,000 consecutive cases of 
skin disease met with in hospital practice, and 1,000 consecutive cases met 
with in private practice, to compare the results, and to allude to a few of 
the more interesting cases. The volume is eminently practical in char 
acter, and on every page is impressed the author's skill and judgment in 
the adaptation of the best therapeutical treatment to skin diseases. The sub- 
stance of this little volume, so far as treatment is concerned, appeared in 
one of the early issues of this Journal : we therefore now only recall the 
attention of our readers to the merits and usefulness of these analyses in the 
study of dermatology. 
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JAMES STABTIN, F.B.C.S. 

Mr. James Starttn, who died on December 24th, 1872, was bom at 
Moseley, near Birmingham, in 1806. Desirous of being a surgeon, he was 
apprenticed to a gentleman in large practice at Atherstone. He subse- 
quently became a dresser at the Birmingham Infirmary under the late Mr. 
Hodgson, who was of great service to him in many ways. In due time he 
entered the School at St. Bartholomew's, where he became Mr. Abemethy's 
prosector. He took the license of the Apothecaries' Society in 1827, the 
diploma of the College of Surgeons in 1828, and was elected resident Sui> 
geon to the Birmingham Town Hospital, which post he retained for three 
years ; afterwards becoming resident Medical Officer to the General Hos- 
pital in the same place. For the latter position he had to compete severely 
with Mr. (now Professor) Owen. Reverses in fortime subsequently led 
him to spend some years in France and Algeria. During his stay in Paris 
he conceived the idea of establishing a Skin Hospital in London. In 1841 
he opened the London Infirmary for Skin-diseases in London Wall, having 
at that time very little external help, and being himself very far from well-to- 
do. In a few years the Hospital was transferred to a large house at Black- 
friars. His success was in a large degree attributable to his great skill 
in the use of remedies. His mind was eminently practical, and he cared 
mainly for the results of his treatment. He remembered minute details 
of treatment by which certain cases had been cured, and had a pe- 
culiar talent for combining remedies. While he could scarcely be regarded 
as a successful clinical teacher, there are, nevertheless, many who have 
become specially skilled in the treatment of skin-diseases whose success is 
due to the able and practical suggestions of Mr. Startin. He gave a course 
of thirty-six lectures, which were published in the Medical Times and 
Gazette ; and from time to time published short papers, which usually had 
reference to some new mode of treatment or fresh use of a drug. He in- 
troduced glycerine into medical use, brought forward a new method of 
treating naevi, the elastic spiral bandage, and the Stearine apparatus. 

The cause of his death was due to renal disease of a very severe char- 
acter. It was complicated with the presence of stone in the bladder, for 
the removal of which several lithotrity operations were performed by Sir 
Henry Thompson. It subsequently became necessary to perform lithotomy. 
He recovered from this operation. An abscess in connection with the left 
kidney and ureter soon after developed, and an exploratory operation re- 
sulted in the escape of an enormous quantity of pus, and the removal of a 
calculus from the pelvis of the kidney. He died shortly after this operation. 
He was a kind-hearted, sincere, genial man, and leaves many who will - 
deeply mourn his loss. 
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PSORIASIS— ITS ETIOLOGY, RELATION TO RHEUMATIC 

DISEASE, AND THE RATIONALE OF A 

COGNATE TREATMENT. 

By F. LE boy SATTEBLEE, M.D., Ph.D. 

To those of the profession who have battled with psoriasis, not 
only in severe exhibitions where major portions of the body are 
covered with this most obstinate eruption, but even where pre- 
sented in more insignificant proportions, a sense of disappoint- 
ment and impoteney are not wanting in viewing the results of 
all treatment hitherto academically received and adopted. 

It is needless to ask whether topical treatment with tar, green 
Boap, oil of cade, blistering, carbolic acid or the like, and with 
internal arsenical medication, meets with other than tempo- 
rarily suppressive or palliative results ; thus seeming to evince 
that our treatment is at best an attack upon symptoms. 

In the search for cause suggested by this dissatisfaction, it 
has occurred to the notice of Dr. Bence Jones, and been hinted 
by two or three other practitioners, that an identity or simi- 
larity of cause in psoriasis and in certain rheumatic affections 
was indicated, but nothing has been presented showing any ex- 
tended following up or testing of the suggestion. While pursu- 
ing with interest this affection of the skin in private practice 
and in the N. Y. Dispensary for Diseases of the Skin, it fell also 

to ray lot to deal with many rheumatic cases, especially in that 

13 
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department of the Korth-easteni Dispensary of this city. The 
success of the latest and most logical treatment of rheumatism 
confirming the most scientific theory of its cause, and the con- 
tinued observation of psoriasis suggesting similar chemical 
actions, an inquiry of patients under the latter disease developed 
almost universally the precedence or concoim'tance of rheumatic 
exhibitions ; or otherwise a rheumatic diathesis in the person 
or family, and the same characteristics in inheritance of tend- 
ency, pereistency of continuance or recurrence, in both diseases. 
It was with the satisfaction and encoui'agement in noting the 
confirmatory hints alluded to, of Bence Jones and others, that 
I commenced, some two years since, to test the similarity of 
physical conditions present in rheumatism and psoriasis, and 
to treat the latter disease on the theory of an identity of the 
matei^es morbid and with results so uniform and permanent 
that I feel warranted in presenting the rationale and argument 
after citing a representative case, which fortunately gives 
necessary test conditions of long contiimance, the fullest exhi- 
bition of severity and the prior treatment in the best colleges, 
dispensaries and asylums ; thus insuring the most thorough and 
discreet employment on several occasions of present accepted 
treatment. 

P. H., age 24, Irish — by ocupation, a porter. The psoriasis 
eruption broke out eleven years ago, progrepsing rapidly until 
the whole body, except the head and hands, were covered. 
Spots the size of an English shilling ; very close to each other, 
always dry and scaly ; woi*se in cold and damp weather. After 
five years they appeared on the hands and face also. Family 
history — healthy on the mother's side, as far as known ; mother 
died of some bladder disease (probably calculous). Does not 
know about the family on the father's side ; father was killed ; 
several brothers and sisters had this eruption. Antecedent his- 
tory — always moderate in habits ; worked hard ; very active* 
General functions, digestion, circulatory and respiratory symp- 
toms normal ; nervous temperament. lias had rheumatism, es- 
pecially within later years. Seven years ago received treat- 
ment in Manchester, Eng., internal medication for several \veek8, 
with no efi^ect, after which took medicine and applied salve aft 
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recommended by friends, or on his own suggestion, with no 
eflfect ; nearly killed himself by the excessive use of senna and 
gaits. In this country, first tried the homeopathic and hydro- 
pathic treatments, with no effect, except to wash off the scales 
by excessive bathing. After this he applied to the College of 
Physicians and Surgeons in this city, and was exhibited to the 
class as a typical case of psoriasis. Sent to the Strangers' Hos- 
pital, where he received the orthodox treatment, alkaline baths, 
green soap and Fowler's solution, run up to very large doses per 
diem. After five weeks of this treatment, no improvement was 
noticed, as declared by the visiting physician. The same treat- 
ment more energetically tried, served only to slightly moderate 
the severity of the affection ; after four months of this treatment 
he was discharged from the hospital vncurable, lie went back to 
work covered with the eruption. (I find at this time he suf- 
fered for two weeks with inflammatory rheumatism.) He then 
again tried the homeopathic treatment for three weeks, with 
no good results. Was sent to the N. Y. Dispensary for Dis- 
eases of the Skin, and came under my charge. He was at 
that time, eight months ago, completely covered with the 
disease, excepting the face and hands ; the legs and arms one 
mass of eruption. I directed my internal treatment on the 
theory of an excess of uric acid in the system, which must be oxy- 
dized up to the point of urea ; putting him on internal treatment, 
giving alkalies, and restricting the diet to vegetables and fruits 
and vegetable acids, forbidding meat, and using no external 
treatment except an occasional alkaline bath. Applied acetic 
acid externally to one or two inches of the eruption, merely as 
a placebo. The result manifested, itself in three weeks, and 
from that time he gradually cleared off until in three months he 
was completely well, and had gained several pounds in weight 
during the treatment. 

To demonstrate fully the theoretical basis of identity of cause 
and treatment, I may be permitted to allude to the chemical 
argument of the etiology of rheumatic affections, continuing 
. its application to the morbific cause of psoriasis, previously 
alluded to as the abnormal amount of uric acid and its -non- 
oxidation to the point of urea formation. In doing this, I use 
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as far as possible the form of statement of the investigators of 
this diathesis, whose labors give us anthority : " A vast class of 
diseases can be proved to be errors of chemical action- — winter- 
ferences caused either by want of regulation, or by the intro- 
duction from without, or by the generation within the body of 
substances that increase, diminish, or change the oxidation 
which is necessary for the working of the body.'' * 

" The precise constitution of healthy blood is adjusted by the 
balance of the nutritive process for maintaining the several 
tissues, so that none of the materials appropriated for the main- 
tenance of any part may remain in excels in the blood. Thus 
each part is in relation of an excretory organ to all the rest 
For example, if the muscles did not take material for their nu- 
trition, there might be an excess of fibrin and their other con- 
stituents in the blood ; if the bones did not do so, the salts of 
lime might be in excess, and so on." f 

Now, this balance may be destroyed, and there are two con- 
ditions most likely to have been the cause ; a given constituent 
of the food in too great an excess ; and conditions retarding the 
normal change of tissue, and thus preventing the appropriation 
of the new material to construct healthy blood. Accordingly 
experience shows that gout, rheumatism and allied affections 
are met with in individuals rfddicted to an over-indulgence in 
nitrogenous diet and geneix)us wines, combined with sedentaiy 
habits. These conditions are intimately associated with the 
presence of uric and oxalic acids in the blood, and their mani- 
festations. That there is an excess of fibrin in the blood in 
cases of rheumatism, has been shown by the analyses of Alder- 
son and others. It is apparent that in rheumatism fibrin is 
present in more than double the iisual proportion. By still 
more recent investigation the difference is made even greater, 
as it has been ascertained, the amount of fibrin in healthy blood 
is considerably less than 3 per cent. 

Given, therefore, excessive indulgence in nitrogenous diet, 
accountiug for excess of fibrin in the blood, and conditions 
which retard the transformation of eft'ete tissue, what is likely , 

* Benoe Jones. f Kirke^s Physiology. 
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(o result? First, fibrin in excess in the blood will render the 
normal supply of atmospheric air for its required purposes in 
the economy, insnflicient ; while a sedentary life, independent 
of the foregoing, retards metamorphosis. Under these circum- 
stances, it must follow, that if jirea, carbonic acid, and ammonia 
represent the full oxidation of the proteids in the body, a com- 
promise may be the result and the production of intermediate 
compounds. "Under ordinary circumstances when uric acid 
is formed, as it is in all warm-blooded animals, it must be 
further oxidized, or else, by its insolubility, it is deposited or 
combines with alkaline bases, producing calculous diseases." * 

Liebig observes tliat " when uric acid is subjected to the ac- 
tion of oxygen, it is first resolved into alloxan and urea ; a new 
supply of oxygen acting on the alloxan causes it to resolve itself 
into oxalic acid and urea, or into oxaluric and parabanic acids, 
or into carbonic acid and urea." \ The various excretions, as 
we know, are simply removed by the emunctories ; and those 
excretions, it seems, must be in some required chemical condi- 
tion, or they are imperfectly removed and otherwise remain as 
abnormal disturbants. The varied phases of disturbance in the 
vital economies pi'oduced by these abnormal conditions we can 
only perceive by obseiTations of results and existing states ; the 
molecular methods that determine the specific exhibitions of 
disease are as yet beyond our ken. What we do perceive is, 
that a certain state of oxidation is a prime necessity for elimina- 
tion. Urea represents the oxidation more or less complete, of 
effete material, or of superfluous protein matter in the circula- 
tion. 

If the oxidation of the proteids be not sufficiently complete, 
intermediate compounds are formed, and these constitute the 
materies morbi of certain diseases, such as rheumatism, etc. 
While uric acid may be a normal constituent of the urine, it 
should exist in but small quantity ; hence the greater part of it 
is, in the system, raised, so to speak, by oxidation to urea. The 
kidneys do not, then,ybrm urea; they merely remove it from 
the blood where it has been created by chemical changes. 

* D. Campbell Black. f Liebig^s Animal Cbemistiy, p. 137. 
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Urea, carbonic acid, water, ammonia, etc., are the results of the 
ultimate oxidation of effete tissue — ^not by direct oxidation, but 
through a series of chemical evolutions. In gout and rheuma- 
tism, with an excess of fibrin and uric acid in the blood, and ex- 
cess of uric acid in the urine with sedentary and indulgent 
habits, we have affections of the white tissues, sheaths of mus- 
cles, aponeuroses, bursse, capsular ligaments, pericardium and 
endocardium, and deposition of urate of soda in the joints, and 
we look for a deficient oxidation of effete tissue as the immedi- 
ate cause of these affections. A theory corroborated by the op- 
posite conditions which occur in the pyrexiae, in which class of 
diseases there is excessive oxidation of tissue, as represented in 
excessive excretion of nitrogenous compounds from the body, 
and in the treatment of which we give such agents as counter- 
act oxidation, viz. : quinine, arsenic, alcohol, etc.* 

Another demonstration of these opposite states should, I 
think, be shown by the non-existence of rheumatism or psori- 
asis with consumption in the same subject, which my observa- 
tion has so far indicated to me. Eecapitulating our argument 
briefly, we have seen that certain habits of body tend to the 
undue accumulation of proteids in the blood; that they are 
absolutely in excess relatively to the wants of the system, and 
relatively to the amount of oxygen consumed ; that urea, car- 
bonic acid, and ammonia represent the full oxidation of pro- 
teids ; and that when this process is imperfect, the formation 
of intermediate products must result. And that the morbific 
cause of gout, rheumatism, etc., are the result of the imperfect 
oxidation of effete tissue, a theory borne out by the treatment 
most successfully employed. " In gout and rheumatism, then, 
it is inferred theoretically, on the best possible grounds, and 
practically on the evidence of our senses, that there is an ex- 
cess of uric acid circulating in the blood." \ With this view 
of the cause of rheumatism, borne out by the results of its 
treatment, it has occurred to several observers that in some 
manner psoriasis seems to occur with the same abnormal physi- 
cal conditions, and to be associated with the rheumatic diathesis 
__ - - — . — 

* D. Campbell Black. f D. CampbeU Black. 
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and being indicated as the result of a like cause, should be 
cured by similar treatment. Among those who have noticed 
this connection between rheumatism and psoriasis I would cite 
Dr. Begliie, who, after recounting the symptoms usually 
resulting from the uric acid diathesis, adds : " And there is a 
tendency to certain cutaneous diseases, such as psoriasis, in 
these patients." And Dr. W. E. Basham writes : " Psoriasis 
and some other eruptions are in some measure connected with 
the defective metamorphosis of uric acid ; and the inference is 
still further strengthened by the well-known favomble results 
of an alkaline plan of treatment." * Speaking again of the 
theory of oxidation, he says: "The interpretation, moreover, 
is strictly in accordance with what the ablest chemists have 
recently established, namely, the conversion, both in and out of 
tlie body, of uric acid, by the agency of oxidizing agents, into 

oxaluric acid, and ultimately into urea and oxalic acid 

The action of alkaline salts, then, appears to be to facilitate the 
the metamorphosis of uric acid, and hasten its convei-sion into 
oxaluric acid, which as oxalurate of ammonia or potash is ex- 
creted in tlie urine, and which, after passing from the bladder, 
is quickly split up into oxalic acid and urea." \X If, then, we 
will regard psoriasis and rheumatism as produced by the same 
general cause or condition of the system — namely, the result of 
the metamorphosis of an excess of nitrogenous substances— our 
treatment is readily suggested. Decrease the amount of nitro- 
genous food taken into the body, by restricting the diet, and 
give such remedies as will promote oxidation, so that the excess 
of nitrogenous material may be oxidized up to the point where 
it is easily eliminated from the body. In a chemical point of 
view, the alkaline salts constitute the most important principles 
promoting oxidation ; even vegetable acids are converted in the 
system into carbonates for this purpose. The alkalies do not 
neutralize the uric acid, as was at at one time supposed ; but 



♦ Dr. Basham in T?ie Practitioner, Nov. , 1870. 
f Dr. Basham. 

X Ozaloric acid (C<) H3 Na Or + H 0} contains two atoms of oxalic acid (3(Ca 
0i)), and ono atom of urea (Ca Ha Na Oa). 
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they prevent its formation to the extent which constitutes ft 
materies morbi, by oxidizing it up to urea. Lemon -juice, of 
which the chief constituent is citric acid, has likewise been 
shown to possess remarkable therapeutic properties in these, as 
well as other affections. Large draughts of pure water act 
by oxidizing, the water being decomposed, its hydrogen con- 
tributing to form ammonia, and its oxygen urea. In this treat- 
ment the good effects are but slowly manifested. Two or three 
weeks sometimes pass before a change is noticed; then the 
eruption begins to pale and to scale less ; this is followed by an 
improved general condition. The patient says that he feels 
better and stronger than he has done since the first appearance 
of the disease. The eruption takes a natural mode of sub- 
sidence, the spots changing into rings, by the appearance of 
healthy skin in the centre of each spot. These rings gradually 
break up into segments of circles, and then disappear, leaving 
a faint pinkish stain on the skin, which in turn vanishes. The 
smaller spots (guttata) also disappear, some leaving ti'ansitory 
stains, and others none at all. When the patient is entirely well 
of the eruption his general health is improved ; he has often 
gained much in weight during the treatment; and I have yet 
to see a case where the disease has returned after the cessation 
of alkaline medicine, although I have maintained (but not so 
strictly as during the treatment) a general vegetable diet. 
Several times I have suspended tlie treatment, and allowed a 
return to a meat diet, with alcoholic stimulants, which was 
speedily followed by a retrogression in the cure. As psoriasis is 
essentially a chronic affection, coming on slowly and gradually, 
requiring sometimes njany years to cover the body, we cannot, 
of course, expect to speedily eradicate the disease. By this 
treatment, from one to six months may often be necessary to 
produce the desu*ed result. 



VACCINAL 8TPHILI8. 201 



VACCINAL SYPHILIS IN THE LIGHT OF MR. HUTCH- 
INSON'S THIRD SERIES OF CASES. 

By FBANK p. foster, M.D., 

Director of the Vaccine DepartmerU of the New York JHepeneary. 

TO THE EDITOR OF THE AMERICAN JOURNAL OF 8YPHIL0GRAPHY AND DER- 
MATOLOGY: 

In your review of Mr. Jonathan Hutchinson's third series of 
cases of vaccino-syphilitic inoculation, published in the last 
number of the Journal, you justly express a high estimate of 
the value of Mr. Hutchinson's investigations of the subject. 
Their value is abundantly attested by the fact that they seem 
to have moved The Laticet^ which for years has, to use its own 
words, played the part of " advocatus diaholi " in regard to the 
matter, to admit (in a leading article of its issue for February 
let, 1873) the jpossibility of communication of syphilis by the 
inoculation either of the blood of a syphilitic vaccinifer, or of 
the serum which oozes into the vesicle if the vaccinator be un- 
wise enough to continue to take fluid after the first drop of 
lymph — the true product of the vaccination — ^has been ex- 
hausted." 

The object of the present communication is, to offer some 
eomments on certain conclusions at which The Lancet arrives 
in the article alluded to ; which conclusions you quote in your 
review. 

The writer lays it down that the vaccinal communication of 
syphilis " can only take place when all the following conditions 
are simultaneously present : — (1), a syphilitic vaccinifer ; (2), 
an active condition of the syphilitic element of the vaccinifer's 
blood ; but, at the same time (3), an absence of such external 
©ymptoms of syphilis as would deter any commonly upright 
surgeon from using the subject of thein as a vaccinifer ; (4), the 
gross imprudence committed of employing either blood or the 
serum obtained after the emptying of the vesicle.'* 

Kow, I think there are good reasons for holding that sypliilis 
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may be communicated in vaccination, not only without all these 
conditions being " simultaneously present," but also without a 
single one of them being present. 

In the firet place, it is not necessary that the vaccinif er should 
be syphilitic. Undoubtedly, A (serving as vaccinif er), cannot, 
unless he be syphilitic, impart syphilis to B, except, as in- 
geniously suggested by Dr. Ballard, the person fi-om whom A 
was vaccinated were syphilitic, and syphilitic virus from that 
source be lying donnant in A's vesicle. But suppose B and C 
both to be vaccinated, at one sitting, from A's arm, in the order 
mentioned. Kow, if B be syphilitic, there is danger that C 
will be syphilized, although A, the vaccinifer, may be perfectly 
healthy. 

This is not a mere hj^thesis, says M. Raymond Petit {Trans- 
mission de la Syphilis : des Moyens de VEviter^ Paris, 1867, p. 
15, quoted in my article on Vaccino-SyphUitic Inoculation^ in 
Vol. I. of this Journal, p. 315) : " In a given series of vaccina- 
tions done with the same lancet, unless the operator take the 
precaution, too often neglected, of washing and wiping the in- 
strument after each vaccination, tlie prime source of the con- 
tagion may be, not the vaccinifer, who is perhaps healthy, but 
one of the vaccinated persons. Indeed, if one of the children 
constituting the series be syphilitic, the lancet will become 
charged with his blood ; not, it is true, in taking vaccine from 
hiin, but, what amounts to the saij\e thing, in inoculating him 
with it. This blood, transported to the children who follow 
after the latter, in the series, or even to the vaccinifer, in case 
of fresh recourse to the vesicle, may convey syphilis to all of 
them, to the vaccinifer as well as to the others. This really 
happened in a case which M. Lorain observed in 1866, at the 
Saint- Antoine Hospital, and which he published." 

M. Bonnicre vaccinated a syphilitic child, and then threw 
away the needle which he had used in the operation. After- 
wards another physician chanced to employ the same needle in 
vaccinating two adults, who soon afterwards showed signs of 
syphilis. (See Tlve Lancet^ June 18, 1870.) There is a great 
probability that Tassani's cases, and indeed many of the other 
well-known instances in which a number of children have been 
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syphilized at one time in vaccination, are to be explained in a 
like manner. 

As to the matter of " an active condition of the syphilitic 
element of the vaccinifer's blood," it is to be presumed that 
these ambiguous woi-ds refer to the blood of " a person likely 
to have an outburst " of syphilitic manifestations, to use the 
language of Mr. Ilenry Lee. Granting that the truth of this 
position were established, it cannot possibly be of any practical 
value, since we have no means of discerning whetlier or not the 
syphilitic element in the blood of any individual be in " an 
active condition," except the result of the experiment or the 
existence of lesions — the latter criterion being, however, ex- 
pressly excluded by the terms of the third condition, viz. : " an 
absence of such external symptoms of syphilis as would deter 
any commonly upright surgeon fi'om using the subject of them 
as a vaccinif er." 

The Lancets fourth condition, " the gross imprudence com- 
mitted, of employing either blood or the serum obtained after 
the emptying of the vesicle," seems to imply that, by avoidance 
of IjTuph visibly tinged with blood, and by using only the first 
flow from tlie vesicle, we may avoid the conveyance of the 
syphilitic contagion. It has not been proved that, to be inocu- 
lable, syphilitic blood need be used in visible quantity, and, 
until such proof be forthcoming, what guarantee have we that 
lymph containing blood in quantity insufficient to be appreciable 
by the naked eye may not, nevertheless, contain enough to con- 
vey syphilis ? Vaccine lymph, apparently pure, frequently (per- 
haps always) contains blood, discoverable by means of the mi- 
croscope. 

Some years ago, M. Ch. Eobin, at the request of M. Ricord, 
examined various specimens of lympli issued from the French 
Academy, and found them swaraiuig with blood coq^uscles. 
(Depaul, Eicord, et al.^ De la Syphilis V(tC(yuiaJ<^, Paris, 1865, 
p. 44.) If lymph, after its removal from the vesicle, may con- 
tain blood which we cannot recognize by ordinary means of ex- 
amination, how shall we analyze it within the vesicle ? We all 
encounter occasionally those vaccine vesicles which, from slight 
violence or some other cause, betray the fact that they contain 
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blood, by a more or less diffused purplish hue. These we eai 
readilv reco«:nize and avoid, but what means have we of deter 
mining whether or not, in any given case, we have to deal witl 
a vesicle which contains blood insufficient in amount to be de 
tected by the eye, but yet sufficient to convey sj'philis ? 

The fact tliat these conditions were enunciated authoritativeh 
by a journal of the deservedly great influence of The Lancei 
has seemed to me to warrant the criticisms above set forth 
That vaccinal syphilis is easily preventable, cannot be ques 
tioned ; but the conditions are more stringent than those lai< 
down by The Lancet. 



THE MELANODERMAS, AND ESPECIALLY ONE OE A 

PARASITIC NATURE.* 

TiiERB are so many interesting hrochures published at the 
present day, that reviews have necessarily become one of the 
most prominent and important features of a medical journal. 
In reviews the general and special reader will frequently find 
the pith of an important subject which may be either of general 
or special interest to them. In the hrochure before us. Dr. S. 
Paul Fabre, gives an exceedingly interesting and valuable de- 
scription of the melanodermas. The importance of this subject 
cannot be too much dwelt upon in its practical relations to the 
general practitioner, and in its histological and pathological ones 
to the specialist. 

The pigmentary cells in which the histology of these affections 
resides constitute the deepest layer of the rete mucosum. Al- 
though Krause asserts that, in the regions of the skin containing 
the most pigment, the parieties of the cells of the horny layer 
are themselves the seat of slight colorations. In the negro all 
the layers of the epidennis are colored. Moreover the pigment 
is of a deeper hue, and according to Kolliker, its tint gradually 
diminishes in intensity as far as the most superficial layer of 
epidermis. The pigment presents itself as granulations of a 
color, varying from yellow to black, and foimed by a substance 
called 9nelamne^ These granulations surround the cytoblasts of 
the cells. They are more numerous and of a deeper hue in the 
skin of the nipple, scrotum and vulva ; principally accumulated 
in the choroid, iris, and the ciliary process. When set free in 
a liquid, these granulations have an amybiform movement in 
the microscopical field. It is generally admitted that the pig- 
ment is due to a series of transformations of the hsematosine, 

* Des Melanodermies et en particulier d'une melanoderm aparasitaire, par 
le Dr. S. Paul Fabre, Medecin des Mines de Coventry, Ancien Interne de TAsile 
Ntttional de Vinoennes. Paris. J. B. BaiUiere et fils. 1872. 
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but this opinion has not been nniversally adopted. The natare 
of the pigment is so little kno^vn that its modifications are not 
any more so. Until now it has only been possible to describe 
the modifications in the quantity of the pigment, and in the 
intensity of the colorations. 

The diseases of the pigmentary element can be divided into 
two primary divisions. In the first would be Classified the dis- 
eases having an excess of pigmentation — the melanopathies. 
The second would, under the name of leucopathies, inchide the 
cases in which there is a diminution or want of the pigmentary 
element. 1. In the melanopathies there may be a localization 
of the pigment either in the bloody the viscera, or other normal 
structures, either in the skin, or abnormal tumors. The meUm- 
cemias would form the first group. The second would include 
the various visceral or generalized melanosis. The third would 
contain the different varities of dischromMous affections and 
would constitute the melanodermas. Finally, in the fourth 
group, the m^lanomes^ melanic tumors would be included. 2. 
In the second division, that of the leucopathies, the deformities 
rather than the diseases are included : Albinismus, the achromia 
of M. Baziii, and vitiligo. 

Our investigations will be limited to the more or less general- 
ized melanodermas, devoting special attention to the description 
of a bronzed disease^ in which this coloration appears to be due 
to the presence of animal parasites. We will also endeavor to 
differentiate this melanoderma from the others, that of AddisoUi 
the tubercular, the cancerous, and that of M. Fauvel, etc. 

To avoid errors, it is important to bear in mind that when a 
melanoderma is not congenital it is, generally speaking, only a 
symptom. If the existence of Addison's disease has been 
doubted and even denied, it is probably due to the improper 
cognomen of bronzed disease^ by which it is frequently described, 
This designation is most assured ly only one of the symptoms of this 
disease, but which appears to be only accessoiy, as it is common 
to a number of other affections. M. Fauvel was the first to make 
use of the term melanoderma, and, although its etymological 
use may not be strictly accurate, we will continue to apply it 
to the cases in which there is an exaggerated coloration of the 
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skin, although it may be far from black. Melanoderma pre- 
sents itself under numerous forms, and the degree of its develop- 
ment is not less varied. In the white subject, two grand divi- 
sions of melanodennas may be admitted : 1. Those in which 
the modification of color is due to an increase in the pigment, 
and might be called true rnelanodermas. 2. The pseudo-me- 
lanodermas, in which the coloration results either from an imbibi- 
tion by the tissues of the substances absorbed; indigo, aniline, 
and nitrate of silver, or by matter accumulated in the epidermis : 
the green coloration of workers in copper, either to an abnormal 
secretion chromidrosis, or else to vascular nsevi. 

M. Wilson has called the abnonnal colorations of the skin 
the dychromatodermaSj but his classification of them is too arti- 
ficial, it is only based on the variety of tints. II. Meissner has 
reproduced it in his work on pigmentary diseases : " The pig- 
ment is black in rnelasrn^ or negredo cutis, ephilisj and steanhcea 
nigricana ; white in Uucojpathy^ leucosma^ or aVphoau and aJr- 
hiniamvs; yellow mflavedo cutis j lentigo , and steanhma jlave^' 
cens / blue in the cutaneous caganopathy of de Billard d'Anges ; 
brown or occasionally green by the mixture of black and yellow 
in chloasma and fascedo cutis. The French dermatologists 
have generally adopted a histological classification. M. Hardy 
divides liis class of maculae and deformities into the following : 
1. Chromatogeneous ; 2. vascular ; 3. follicular ; 4. papillar ; 
5. epidermic; 6. dermic. Whilst M. Bazin arranges the al- 
terations of the color of the skin into the class of deformities, 
which he subdivides into: 1. The induced deformities, or of ex- 
ternal origin (ephilides, igneal tattooing, slaty discoloration 
caused by the absorption of nitrate of silver, bluish tint of the 
nails by the absoi-ption of indigo) ; 2. The spontaneous deformi- 
ties, or due to an internal cause, divided into five sections, the 
first of which include the maculae. 

The melanodermas may be congenital or acquired, and either 
one or the other may be circumscribed and diffused. This 
distinction is important, as it facilitates the diagnosis by per- 
mitting the exclusion of a large number of melanodermas. 

Congenital melanodermas are only deformities unrelated to 
any pathological condition, and cannot be the symptom of any 
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disease. The pigmentary naevi and lentigo are the two princi- 
pal varieties of the congenital melanodermas. ZentigOf 
vulgarly called freckles, is usually congenital, but may occasion- 
ally manifest itself some time after birth. It is constituted of 
small maculse having the shape and size of a lentiL They do 
not project on the sui'face of the skin, are of a more or lees 
brown color, and have been compared to the scales of bran. 
Their usual site is on the face and other uncovered portions of 
the body. The pigmentary nsevi, almost always congenital, 
also present spots of various dimensions, projecting, frequently 
hairy, darker, more extended, better circumscribed, and leas 
numerous than those of lentigo. There is still a form of con- 
genital vitiligo^ which in the vicinity of discolored spots 
occasionally has points containing an excess of pigment. It is 
well to bear in mind that there is also an icthyosis nigra which 
is not only congenital and permanent but also hereditary. 
M. Hardy describes it as follows: "Icthyosis nigra usually 
assumes the form of irregular patches, caused by the juxtaposi- 
tion of a large number of rounded epidermic products, hard 
and of a more or less black color, sometimes general, occasion- 
ally localized on the body and extremities. Icthyosis always 
respects the nates, the palms of the hands, and the soles of the 
feet," which are the only portions of the body in which the 
cutaneous perspiration takes place. Finally there is a congeni- 
tal form of nigrities. 

The acquired melanodermas are much more numerous and 
their study much more important, and can be divided into two 
groups ; the melanodeimas due to an external cause and those 
due to an internal cause. The first group would include the 
various forms of pityriasis, especially the versicolor and the 
nigra; the chloasma of married women, which, according to 
M. Bazin, are always parasitic; certain ephilides and the 
cicatrices of blisters. Fiuallv our author adds another one : 
the phtheriasie melanoderma^ which is the only one in the 
group due to an external cause that is diffused. 

In the second group, melanodermas due to an internal causey 
mav be cited : Addison's disease, the cachectic melanodermas 
connected either with tuberculosis, cancer, scrofula or possibly 
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with the paludial intoxication, and ictems niger (?). These 
forms are always generalized, but at least not necessarily local- 
ized. Among those due to an internal cause and usually 
circumscribed^ may be included, pigmentary sypliilides, masks 
of pregnant women, melasma, the carate of warm climates, the 
scorbutic ephilides of Alibert, the form of vitiligo recently de- 
scribed by M. Wilson as morphea nigra^ pellagra, and also the 
pseudo-pellagra of the insane, but which, according to M. 
Tardieu, have not the slightest relation with the true pellagra. 
There are a few melanodermas of internal cause that have not 
been noted, for they are sometimes circumscribed and at othei'S 
diffused, such as the acquired nigrities certain ephilides of 
pregnant women, and the colorations of the skin observed in 
the scleroderma. 

The slaty and bluish tints caused by the absorption of nitrate 
of silver and aniline ; the professional colorations due to the 
imbibition of coloring matter by the tissues, or having become 
colored by a chemical change, as is induced in workers in 
copper, can be included in the large class of pseudomela- 
nodermas. 

Our author describes a melanoderma coincident with 
phtheriasia^ asserting that as the rays of the sun, a blister, 
cicatrized varices ; eczema of the extremities, of the scrotum, 
and the use of feet-warmei*s act as an exciting cause of igneal 
ephilides on the posterior and internal surface of the lower 
extremities, all acting on the pigmentary secretion, in a similar 
manner. They stimulate it, and whether it is through the cir- 
culation or by the nerves which control the nutrition and forma- 
tion of pigment, the result is always the same : there is a 
9v/per]piginentation of the skin. There are other causes acting 
more directly on the epidermis which can produce a similar effect. 
Thus the coloration of pityriasis vei'sicolor, which is due to the 
miero8coj>oron furfu7*^ a vegetable parasite, which, according to 
Kiichenmeister, resides entirely in the horny layer of the 
epidermis — it is not surprising that the animal parasites might 
also induce 2^ pigmentary accumulation in the epidermic cells. 

Dr. Fabre then cites four cases in support of his assertion 

which presented the following essential features : In the two 

14 
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first (females), the usually uncovered portions of the body were 
the less colored ; in the second case especially were smooth and 
white, but the other portions of the body had a hromed hue, 
the pigmentation being more marked on them, especially on the 
back. These cases occurred in the service of M. Ollivier at the 
Charitd. The Doctor also quotes two other cases occurring in 
the service of M. Barth and M. Foumier at the Hotel Dieu, and 
a remarkable one reported by Chomel in 1814, which certainly 
sustain his views. lie admits that privation and uncleaiiliness 
are predisposing causes, but insists that tlie phtheriasis induced 
by the^;^^26'2^/^ corpoHs is the exciting one. 

The Doctor unhesitatingly controverts the views advanced in 
1861 by M. Boucher de la Ville-Jossy, that the two cases re- 
ported by the latter were due to a cachexia, and that although 
he called them general prurigo, their history showed they were 
prurigo pediculns ; alludes in the same vein to the observations 
of Pouchet, Greenhow, and Gillet. M. Ball gives the following 
description of a disease which is undoubtedly analogous to the 
one observed by the Doctor : " There exists a pseudo-bronzed 
disease (Pseudo-Bronze Krankheit), the result of misery, inanition, 
of the presence of various parasites, and idiopathic anemia. This 
morbid condition is described by Yogt as the vagrant's disease 
(Vaganten Krankheit), and owing to profound depression accom- 
panying it, simulates to a certain degree supra-renal asthenia, 
and may be mistaken for the latter by careless observers." 

As compared with the other forms of melanodermas, the 
symptoms of phtheriasic melanoderma may be summed as fol- 
lows : Besides a first layer of filth, which baths rapidly remove, 
there may exist in persons covered with pediculi an exaggerated 
coloration of the epidermic cells ; it is brownish ; a sepia ; much 
more intense on the covered surfaces and those less liable to 
fi'iction ; the head, hands, feet, and neck more frequently ex- 
empt from this pigmentation, or are sometimes of a much 
lighter tint than the other portions of the body. The flexures of 
the articulations are not generally darker tlian the neighboring 
parts. The visible mucous membranes do not participate in 
this exaggeration of color. The spots are usually uniformly 
colored and their periphery, instead of being well defined. 
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gradually blends itself witli die surrounding portions, which 
have a nonnal tint. The pigmentation is rarely seen in circum- 
scribed 6i)ots. The skin is sometimes rough, it always appears 
to be <lry, and the sudoriparous secretion is checked. The opi- 
dennis is usually thickened, in certain s[)ots smooth and shiny, 
and its various layers appear to contain pigment. The removal 
of portions of tlie pigmented cells by acratcJdny^ leaves a paler 
track than the surrounding ixji-tions. This melanoderma is 
almost invariably coincident with intense itcliing, and prurigo is 
almost constantly present. It may occur in healthy persons as 
well as in tliose weakened by age, privation, excesses, or disease. 
From the limited number of cases observed, it would appear that 
age is a predisjKwing cause, all the cases having occurred be- 
tween 44 and 86 years of age. Sex does not seem to influence 
it. The insomnia due to tlie pruritus may give rise to marked 
debility and to the various nervous troubles of phtheriasic sub- 
jects, wliich Alibert has observed and so well described. Ill- 
health is not the essential cause of the disease, but it facilitates 
tlie invasion or the development of the phtlicriasis. Caiiad 
ahlatd^ toUitur effect its. This form of melanoderma has to dis- 
appear as soon as the body is free from its parasites. It is 
tlierefore curable. 

Only the acquired or more or less generalized melanodermas 
can be compared to or mistaken for the phtheriasic melanoder- 
mas ; thus : — 

Pruriyinons Melanodermas, — It has long been remarked by 
dermatologists that cei*tain pruriginous affections of the skin, such 
a8J?7v/r/</r>y<:>/7/i^6•t^n5,Z'^c7^tf;^, prurigo senilis, when of long dura- 
tion, frequently cause local pigmentations. It luis been fre- 
quently observed that scrotal and palmar eczema, leave traces of 
cure marked by a more intense pigmentation of the parts pri- 
marily affected. 

Parasitic Melanodermas of a Different Konn. — These are 
due to vegetable parasites. They have been called j>arasitic 
scurfy thus classifying under this head: pit f/riasis vcrHl color ^ 
pitf/riasis niyra^ the chloasma of pregnant women, the macular 
pepatv'CBy and the (philUles of pregnant women. M. I>azin 
admits of but one form of maculuj in pregnant women, ulwajs 
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parasitic. Whilst M. Hardy recognizes the chloasma which is 
parasitic ; and the ephUides^ which are due to a simple altera- 
tion of the pigment. We believe that the latter is right, and 
will hereafter show that it has an important bearing on the 
treatment. The crj^tograms causing the above have received 
the name of epidei'mojphytic vegetables. As there is but one, 
the microsGoporon furfur ^ the lesions caused by it can be more 
properly united under one name, as suggested by M. Hardy, 
pityriasis. The pigmentary spots caused by the microscoporon 
furfur cannot be confounded with the melanodermas of a uni- 
form tint ; generally they only involve circumscribed and isolated 
spots, and desquamate spontaneously. It may not be out of 
place to mention an observation made by Prof. L. Mai-owsky, 
who arrived at the conclusion that there were two forms of Ad- 
dison's disease : 1. A trite one^ always accompanied with an 
alteration of the supra-renal capsules ; 2. A false one^ caused 
by a parasite and which might occur without any supra-renal 
disease. After a careful microscopical examination of the fun- 
gus, he utterly failed to find any filaments {mycelium)^ and be- 
lieves that this fungus must belong to the family of the crypto- 
cocci, and has named it the crijptoGOGGus Addisonii. It can be 
readily distinguished from the inicroscoporon furfur^ owing to 
the absence of the mycelium, which are very abundant in the 
latter. Besides this parasite Marowsky found, in the epidermic 
scales, fawn-colored and brilliant cubic crystals, the nature of 
which he does not indicate. M. Jaccond was inclined to believe 
that Marowsky's observation was one of pityriasis versicolor, but 
the careful research of the latter shows that this supposition is 
utterly untenable. 

AddisorHs Disease^ also known by one of its principal cha- 
racteristics, Bronzed Shin, — The suprarenal capsule lesion 
was formerly considered essentially pathogenetic of tliis disease, 
but more recent researches have shown that it is only second- 
arily so, as the melanoderma as frequently exists without it as 
with it. Its general characteristics are as follows : — A sense of 
general debility, of lassitude and prostration, always increasing; 
palpitations and frequent Ijpotliymia; gastric derangementc ; 
inappetency, diarrhoea, and more frequently vomiting ; lumbo- 
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abdominal, and sometimes epigastric pains. Notwithstanding 
all these symptoms, but slight if any emaciation. The melano- 
derma is genei*al, almost uniform, without pruritus ; frequently 
the buccal and vaginal mucous membranes are pigmented. 
The uncovered portions are much darker than the covered 
ones. The derma, as well as the most superficial portion of 
the epidermis, are usually without pigment. In certain cases 
the hair becomes darker, and occasionally has become crisp ; 
pigment will then be found in the hair. Addison's disease 
has a duration varj^ing from a few months to several years. 
Sometimes it is aiTCsted in its progress ; it has even been stated 
that cases have been improved; but sujprarenal meldsnia is 
almost invariably fatal. 

Tvhercular melanodertnas are caused by a twofold in- 
fluence : 1. When the tubercles directly attack the the organs, 
the lesions of which give rise to the symptoms of so-called 
suprarenal asthenia (Addison's disease), and it is well known 
that after the so-called cheesy degeneration the tubercular of 
the suprarenal capsules is the most common one of Addison's 
disease. 2. By the tubercular cachexia it is more localized 
than in Addison's disease, the pigmentation occurs progres- 
sively, almost always beginning with the nasal spine, extending 
with remarkable symmetry towards the alar nasi. At first 
yellow, the tint deepens as the cachexia increases. Dr. Octave 
Jeannin observed it in five out of seventeen fatal cases occurring 
in three months at the Croix-Kousse. M. Gueneau de Mussy 
has observed that it is almost invariably coincident with 
abdominal tuberculosis; so frequently with the intestinal 
tubercular lesion that it has led him a number of times to 
suspect the latter and to have his suspicions confirmed by sub- 
sequent observation. 

Cancerous melanodermas ^ excluding the characteristic ca- 
chectic tint, our author doubts, although he does not deny their 
existence. That it might be caused by a cancerous lesion of 
the suprarenal capsules, or of abdominal ganglia of the sym- 
pathetic, also when the diathesis is sufliciently pronounced to 
cause a marked alteration in the blood and the nutrition of the 
tissues, or when it is melanotic, he is free to admit. 



I 
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Melanorlermas Coincident with Potfs Disease, — ^The Doctor 
does not denv that thev niav occur, but then believes that there 
is concurrent Addison's disease. 

A Melanoderma obser^'cd by M. Fauvel, and Slgrities, — ^M, 
Fauvel observed, whilst professor at Constantinople, a re- 
markable case of melanoderma, the essential features of 
which were as follows : — 

A man, act. 28, had had three attacks of intermittent fever, otherwise 
perfectly healthy. In March, 1862, about a month su1)sequent to the last 
attack of fever, the skin of his face and extremities, after a day's work in 
the fields with his arms and legs bare, assumed a blackish hue. This pro- 
gressively extended, until fifteen montlis afterwards he was completely 
black. lie was then subject to night sweats, which in eiglit days yielded 
to large doses of quinine. Tlie spleen was enormous and very painful. 
Tlie liver was slightly hypertrophied, and there was but little pain in it. 
The blood was found healthy and no pigmentary cells were found in it 
The anosmia was not marked. Tlie skin was darker than in Addison^s 
diesase, haying a coaly appearance. The buccal mucous membrane was 
much colored. A blister over the splenic region left a rose cicatrix, which 
blended with the surrounding hue; in two months it was much darker 
than the other i)ortion of the body. In September, 1863, M. Fauvel saw 
the patient again. His appetite was voracious; digestion good. The 
coloration of the skin had become paler. The liver and spleen were much 
less hypertrophied, no longer painful on pressure, and he was able to re- 
sume Ids occupation. 

This is, thus far, a unique case, although criticism has en- 
deavored to associate it with Addison's disease. M. Tardieu 
thought it was probably one of nigriti<.'S, But as the final 
result is unknown, it is impossible to arrive at a positive con- 
clusion. 

In the alterations in the color of the shin in melanemia and 
the palndial cachexia^ the researches of Meckel, Virchow, 
Trousseau, and of Frerichs have thrown a great deal of light 
on this subject, and it is generally admitted that there is a rela- 
tion between pernicious malarial fevers, and the causation of 
melauemia. The pigment does not accumulate in tlie epider- 
mis, and its presence in the blood only reveals its influence on 
the coloration of the skin through the transparency of tlie tis- 
sues. It is far from constant, and more frequently there is but 
a well-marked anaemic hue. 



REVIEWS, 215 

The coloration of subcutaneous melanosis is due to small 
melanic tumors, which, by their generalized distribution through 
the cellular tissue, may give rise to a more or less brown tint. 
The spots vary in size, are separated from each other by spaces 
of healthy skin ; slight pressure over each spot will reveal the 
presence of painful and occasionally projecting nodosities. 
The confounding of this disease with a true indanoderraa is 
scarcely possible, also owing to the rapid progress of the former. 

It would be scarcely possible to confound it with a few of 
the other cdcheotiG melanodennas^ such as those that occur in 
pellagra, albuminuria, in certain cases of general paralysis, 
anaemia, chlorosis, and of icterus. 

Nor with the coloration caused by the absorption of nitrate 
of silver^ wliicli is first observed on the edges of the gums, 
when general is more marked on the face, and in some cases on 
the hands. 

Or with the coloration due to the absorption by the salts of 
aniline^ the integument having a violet hue. MM. A. OUivier 
and Ae. Bergeron have demonstrated that this coloration is 
caused by the salts of aniline, and that the lase itself does not 
induce it. " An exceedingly rational explanation of it is, that 
it is due to the oxidation of the sulphate of aniline in tlie blood, 
imparts to the serum a red violet tinge visible through the 
transparency of the integuments. 

Scleroderma^ although rare, is sometimes accompanied with 
yellowish or gray discoloration of the skin, or else it is covered 
.with red spots. But the most curious coloration is the brown- 
ish, first described by M. Putegnat. The spots are always 
symmetrical, and occasionally the first manifestation of the dis- 
ease. Usually tliey only manifest themselves eight or ten days 
after its inception. 

T!\\Q piy'inentary syphilides are readily recognized by their 
pathological antecedents, and their almost constant site around 
the neck. The syphilitic maculai are known by their charac- 
teristic stain. 

After frequent recurrences of jpeUagrous erytJiema^ the skin 
becomes thickened and so brown that the hands have the ap- 
pearance of being gloved. 
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Tlie ephilidea are, notwithstanding their etymology, more 
especially associated with the melanodermas accompanying 
pregnancy and dysmenoiThoea. Usually making their appear- 
ance from the fourth to the fifth month of pregnancy, and 
gradually increase until parturition, generally subsiding after 
delivery, but are sometimes persistent. It is probable that 
partial nigrities is only an ephilide. Rayer and Dr. O. Jeannin 
have attributed a relation between them and suppression of the 
menses. Prof. Banks, of Dublin, has reported twelve cases 
complicated with dysmenorrhoea, all occurring in young persons 
between 15 and 23 years. They have also manifested them- 
selves at the menopause. 

We will not dwell upon various other colorations, such as sun- 
burn, the sequelae of eruptive fevers, of melasma, the carate, 
pseudo-melanodermas, and professional colorations, which are 
all readily recognizable. 

The congenital melanodermas can be readily distinguished 
from those acquired by their intra-uterine development. 

Pathological Anatomy. — In the melanodermas, the pigmen- 
tation has its site in the rete mucosum ; the granulations are more 
abundant than in the normal condition, and they may be darker. 
In the more marked melanodermas the homy layer of the epi- 
dermis is also occasionally pigmented. This has been observed 
in Addison's disease, in the face and hands, and even, although 
very rarely, on the surface of the body. Wyatt has even 
related a case in which pigment was found in the most super- 
ficial layers of the derma. 

In tubercular melanoderma, it has been ascertained by 
Jeannin, in four cases in which the coloration was limited 
to the surface, that the homy layer was less transparent, the 
various layers of the rote mucosum, but especially the row of 
vertical cells, seem to be infiltrated with pigment, and that the 
derma and Bul)cutaneous cellular arc deprived of it, but appear 
to be less white than usual. There is no pigment in the tissue 
of the papillae, but the coloring matter extends to the bulb in 
the sheath of the hair, and extends deeply along with the excretory 
ducts of the cutaneous glands. M. G. Pouchet had observed 
this change of the sudoriparus glands in cachectic melanoder- 
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mas. In one case in which the melanodenna was generalized, 
M. Tripier has observed that granulations were less regularly 
distributed, and were frequently clustered. 

In phtheriasic melanoderma, the most superficial cells appear 
to be pigmented, for severe scratching leaves a trace which is 
much paler than the surrounding portions. 

In the vegetable parasitic melanodermas, the miGro8Coj>oron 
furfur would occupy, according to M. Bazin, the rete muco- 
6um; according to Kuchemeister and Amable Beaure- 
gard, the horny layer, whilst the fungus of favus has an 
affinity for the deeper layers of the epidermis, which, accord- 
ing to the latter observers, would explain the rarity of pityriasis, 
and the frequency of tinea favosa in children. The pigment 
seems to l>e also localized in the deep layers; and ihoifurfiror 
ceous affections would be principally colored by the parasite. 
Tlie anatomical reasons of the diurnal and seasonal changes of 
pityriasis versicolor are as yet unexplainable. Marowsky's 
unique case of melanoderma, caused by the cryptococc^cs Addi- 
90tiii^ which was apparently seated in the horny layer of the 
epidermis, might be mentioned here. 

The nature of the pigment in the melanodennas appears to 
be the same as in the physiological condition ; there is only a 
change in quantity. However, M. Jeannin, has found that, in 
the tubercular subjects, the characteristics of the jnehminej 
markedly differ from the normal ones described by M. Ch. 
Kobiu. He asserts that "almost invariably the reagents give 
one reaction on one side, and the opposite on the otlier." 

The blood in Addison's disease, appears to be more diflluent, 
and Buhl has found a diuiunition in the fibrin. The propor- 
tion of the leucocytes, according to Addison, is increased, on 
the contrary, according to Greenhow, diminished. The latter 
even asserts that the red globules are as numei'ous, and some- 
times even more so than usual. The blood occasionallv carries 
pigment ; there would then be melanemia as well as Ad- 
dison's disease. In the tubercular affected with melanoderma, 
M. Jeannin has found the blood about normal. In the 
melanodermas due to an external cause, parasitic or not, 
iM)thiug special has been noted in the condition of the blood. 
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In Addison's disease, the suprarenal capsules are frequently 
altered. Since attention has been drawn towards the sym- 
pathetic and the abdominal ganglions in the bronzed cachexia, 
they have been frequently found diseased. 

The liver, and spleen are frequently hypertrophied or dis- 
eased in melanemia and in the paludeal cachexia. The 
normal condition of the suprarenal capsule in the pigmented 
phthisics is usual ; whilst, according to Jeannin, " the spleen 
and the ganglia are frequently diseased." 

The mucous membrane of the mouth is frequently pig- 
mented in Addison's disease. Blue stains are occasionally 
scattered over the mucous membrane of the bronchial tubes, of 
the intestines, and of the genitals. In the other varieties of 
melanoderma, excepting the one described by M. Fauvel, which 
was accompanied with pigmentation of the lips, buccal mucous 
membrane, and a livid tint of the pharynx, velum palati and 
pillars, there is no pigmentation of the mucous membranes. 

Pathological Physiology, — It is evident that the lesions fail 
to explain this cause of the symptom, in most of the melano- 
dermas. Nor do we even know wliether the pigment is devel- 
oped in situ^ or if it is deposited from an unknown source. 
Admitting that this pigmentary hypersecretion cannot be at- 
tributed to a previous alteration of the blood, is it possible 
that, according to M. Jaccoud, the vaso-motor nerves by their 
influence on the secretions, explainable by the diminution of 
temperature observed in a few cases, or according to M. 
Virchow, that it is the metabolical activity of the cells, who 
would rather believe in the dual origin of pigment : first, it 
would be fonned in the cells which contain it ; it is auto- 
athonic ; in the other, that it comes from the coloring matter 
of the blood, which penetrates into the cells, and is there 
ultimately transformed into pigment? However, without 
endeavoring to solve these problems, there are two influences 
which appear to be capable of inducing a pigmentary hyper- 
secretion. One from within outwards, by a direct and more 
or less immediate excitation of the epidermic cells ; the other, 
inversely, acts by a functional disturbance of the nerves which 
preside in the formation and the accumulation of the cutaneous 
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pigment, or possibly, in certain cases, by the intermedium of 
blood, laden with pigment. 

Tlie vegetable parasites, the application of topical irritants, 
the action of certain cutaneous lesions, either wounds or 
eczema, scratching or heat, as in the igneal ephilides, or that 
of solar light and wind as in tan, may cause a pigmentary 
accumulation by the first influence, by a peripheral excitation. 

In Addison's disease, the cachectic melanodermas, and in 
melanemia, it is to a more central cause of excitation that the 
pigmentary hypergenesis is to be attributed to. 

Our author, with some misgivings as regards d priori reason- 
ing, but staying himself with Bacon— ^ic errore citus emergit 
Veritas quam ex confusioTie — ventures to suggest: that the 
external causes act on the epidennis by causing a pigmentary 
hypergenesis, which is in excess of the disintegration. The 
deeper layers of the epidermis, becoming more rapidly super- 
ficial, do not have the time to lose their pigment. It is thus that 
the various external excitations cause it in phtheriasic mela- 
noderma. The same mav be seen in a more marked manner 
on a blister. 

Erasmus Wilson and Barlow have both called attention to 
the influence of the peripheral nerves in the pigmentary 
hypersemia. Barlow observed in one case in which pruriginous 
pains lasted a year, that almost the entire skin gradually be- 
came as brown as that of a mulatto. In another case occurring 
in India, there was a persistent anaesthesia of the fifth pair, 
the pigment in a short time disappeared from the portions 
ennervated by the supraorbital branch, then on recovery, the 
normal coloration reappeared shortly after the return of 
sensibility. 

In the melanodermas due to an internal cause, the mechanism 
is more complicated : a more abundant carriage of the pig- 
mentary elements by the blood, or a proliferous excitation by 
the tropliic nerves in the pigmented cells. This last hypothesis 
seems to be most probable. The epidermis cannot be as actively 
renewed as in the melauodennas of external origin. The 
absence of pigment in the superficial layers of epidermis would 
be thus explained in Addison's disease. The influence of 
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abdominal lesions might be also stated ; for in nearly every case 
of melanodermas of internal origin, an intra-abdominal influ- 
ence can be traced. Not even to the ephilides of pregnancy 
which can be attributed to the pressure exercised on the chromor 
togeneous organ or organs. Mr. Parrot has endeavored to ally 
with certain nervous troubles the masks occurring independent 
of pregnancy, in women affected with nervosism. This colora- 
tion of the integuments coincided with various neuralgias; 
hysteralgia, gastralgia, etc. Among the cases of chromichosis 
collected by M. Leroy de Mirecomt, many occurred in women 
affected with neuralgia. 

Etiology, — The causes of congenital melanodermas are un- 
known. 

The melanodermas of external origin may be due — Ist. To 
the immediate contact of certain substances, such as blisters, 
and other irritating applications ; to cutaneous affections, such 
as prurigo, lichen, eczema, strophulous, and superficial wounds. 
2d. To the presence of parasites, either vegetable — the Tnioro- 
sGoporon furfur and Gryptococcus Addisonii — or animal, the 
pediculis corporis ^ pediculus pubis ^ and pedicvZus tabi^cen- 
Hum. 3d. To the more distant action of solar light, and incan- 
descent furnaces, acting, not by burning, but by radiated heated 
light. 

The melanodermas of internal origin may bo due — 1st. To 
a physiological condition — pregnancy. 2d. To a pathological 
condition — the cachexias, such as the tubercular, cancerous, 
scrofulous and paludial, also other conditions of profound 
debility. 3d. To medication or poisoning, such as the absorp- 
tion of the salts of silver and aniline. 

Sex and age have an influence on melanodermas. Addison's 
disease is more frequent in men ; those resulting from violent 
emotion, such as nigrities are more common in women, and 
necessarily those resulting from menstrual trouble, pregnancy, 
and from the flner texture of tlie skin. In old people, the 
phtheriasic melanoderma is more common, whilst the others 
generally occur in the middle age. There is a form of nigri- 
ties which manifests itself almost exclusively in old age — the 
spots of death. The seasons have also an influence — pellagrous 
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erythema and phtheriasis more common in the spring. The 
spots of pityriasis versicolor and nigra fade in winter and become 
darker in the summer. 

The ^r^?^/?^^ is very grave in all forms of cachectic melano- 
dermas ; favorable quoad mortem in the other forms ; but 
there are a great number of colorations which are indelible. 
The masks of pregnancy last indefinitely. Nigrities and nitrate 
of silver stains are persistent. The parasitic melanodermas 
yield readily to parasiticides. The other forms disappear with 
time. 

The treatment may be divided into two forms drawn from 
the indicative cause : — 1st. The melanodermas caused by a local 
excitation; 2d. Those connected with general condition — a pro- 
found trouble in the nutrition of the tissues. In the first form, 
the principal indication is the removal of the cause. With 
the vegetable parasites, if there is any irritation of the skin, it 
should be first alleviated by emollient applications, then the 
various parasites can be destroyed by means of parasiticides 
whilst warm alkaline or bran baths, then sulphur and corrosive 
sublimate baths, will, according to the case, assist the action of 
the topic. The phtheriasic melanoderma must be much more 
rapidly attacked, owing to the tenacity and rapid increase of 
WiQ jpediculi. 

The ephilides are frequently indelible, and internal medica- 
tion is of but little avail. Lotions, or douches of a solution of 
borax and sub-carbonate of soda are of benefit. M. llardy advises 
sulphur-baths, the eaux de Bareges, and the application of nitric 
acid pomade, 1:30 ; or the following lotion, which is more 
efiicacious: 5« Ilydrargin bichlor., grs. xv; zinci sulphatis, 
plumbi acetatis, aa 3 ss. ; sp. vini rectificat, q.s. : aquae destillatae, 
3 viij. Misce et fiat lotio ; sigma, to be used alone, or diluted 
with warm water according to the susceptibility of the skin — 
this causes a slight redness and desquamation. The disappear- 
ance is sometimes slow, and, moreover, they are apt to return 
on the discontinuance of the treatment. 

The cachectic melanodermas have generally but one termina- 
tion, which is blended with that of the primary disease, and a 
palliative treatment is only indicated. 
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Note. — ^In a former issue of this journal,* we adverted to the efficacy of 
ratria as a parasiticide, this we have been credibly informed has since 
een confirmed by the observations of Dr. Roosa in a case of aspergiUui, 
jid of Dr. R. F. Weir in several cases of pityriasis versicolor. However, 
iiis is not the only local action of veratria ; it has also another on the 
ephilides or chloasma, for notwithstanding the assertion of M. Bazin, these 
arc 7iot all parasitic affections. Dr. M. H. Henry has had the opportunity 
of verifying this action in three obstinate cases of the ephilides of pregnancy, 
in which we suggested the application of veratria, on the hypothesis that 
the pigmentary deposit was due to a hypergenetic action of the peripheral 
nerves and that if this could be modified — that is, a continued anaesthesia 
induced which would necessarily impair their excessive action — ^the pigmen- 
tary deposit would be reduced to its normal standard. In all cases the 
treatment was succssf ul. In one there has been a recurrence of the chloasma, 
since the discontinuance of the treatment, and is therefore a confirmation 
of the accuracy of our views ; but wliich are further sustained by the obser- 
vations of Wilson and Barlow, and especially by the cose of ancestkegia of 
the fifth pair, in which the pigment had disappeared from the portion of 
the skin innervated by the peripheral distribution of the supraorbital 
branch. 

Eugene Peugnet, M.D. 



TAENOWSKY ON VENEREAL DISEASES.f 

The first series of lectures on Venereal Diseases by Prof. 
Tarnowsky embraces the subject of Gonorrhoea and its Compli- 
cations. Embodying the conclusions from a large experience 
in the chief hospital of a great capital, the eighteen lecture? 
before us are entitled to especial notice, and promise in the 
completed work a valuable contribution to the literature of 
venereal diseases. 

The series now published was delivered in 1869-70 before 
the Medico-Chirurgical Academy in St. Petersburg, and fur- 
nishes a connected and exhaustive treatise on the blennorrhagic 



* The American Journal of Syphilography and Dermatology, July, 1872. 

f Vortrage iiber Venerische Krankheiten, von Dr. B. Tarnowsky, A Profess 
an d. kaiserl. medic. -chirurg. Academie in St. Petersburg. Mit 7 colorirt 
und schwarzen tafeln. Berlin, 1872. Verlag von Aug. Hirschwald. Unterd 
Linden, 68. 
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process in the genital mucous membrane. In order to simplify 
the discussion of the subjects treated of in the several lectures, 
" without breaking the thread of the discourse by a multitude 
of names, citations, and accounts of minute details," a biogra- 
phical index and a chapter of annotations follow each lecture. 
Added to an agreeable colloquial style this method, while sacri- 
ficing nothing of desirable minuteness, serves to sustain a 
connected interest throughout and renders the lectures more 
entertaining. 

The first three lectures are devoted to a cursory resum^ of 
the more important opinions which at various times have pre- 
vailed concerning the nature of gonorrhoea and its relation to 
other forms of venereal disease. The gradual evolution of 
modem more enlightened views of urethritis from the mysticism 
which has veiled the subject in earlier times is carefully traced. 
Particular mention is made of certain events which have marked 
the history of this subject, in order more especially to view them 
in the light of cotemporary science. 

In 1767, Balfour, of Edinburgh, in his work " De Gonorrhoea 
Yirulenta," claimed that gonorrhoea and syphilis were two sepa- 
rate and distinct diseases. The new doctrine elicited a sharp 
controversy. Hunter, in order to settle tlie disputed point, was 
induced to inoculate himself with matter taken from the 
urethra of a patient suffering from gonorrhoea. The result was 
a chancre with subsequent syphilis. A similar inoculation per- 
formed by him on a patient in St. George's Hospital, by a 
singular coincidence, had a like result. The conclusion was 
natural enough that syphilis and gonorrhoea depended on a 
common contagious principle and represented but one disease. 
Swediaur, fifteen years later, committed himself to the theory 
of a syphilitic and non-syphilitic gonorrhoea. He had succeeded 
in producing a urethritis by introducing chemical irritants into 
the urethra which could in no way be distinguished from the 
gonorrhoea ex coitu. Bell, supported by numerous experiments, 
chiefly done by his pupils, boldly maintained the absolute non- 
identity of the syphilitic and gonorrhoeal poisons. Though 
destined to triumph ultimately, this view met at first the strong- 
est opposition. The evidence of Hunter was too conclusive to 
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be easily overthrown. All the weight of rooted prejudice, 
conservatism, the bias of hereditarj" notions were arrayed against 
it. In France, the doctrine was treated as pernicious heresy. 
But old views had been undermined. There ensued a period 
of doubt and confusion. 

Diverse and contradictory theories were rife. There was a 
school of anti-Gontagionists denying the possibility of syphilitic 
inoculation from chancres as well as from gonorrhoea. In Ger- 
many there arose a school which strove to reconcile all theories 
on a sort of middle ground. Syphilis and gojQori'hoea both 
depended on a discrasia. In the "lues gonorrhoea" the opera- 
ting poison was less intense than in the lues sj'philitica and the 
result was a sort of syphilis in miniature — a demi verole it was 
termed by the French. The effect on the therapeutics of the 
disease of all this bewilderment regarding the nature of gon- 
orrhoea was what might be expected. The so-called " th(5orie 
d' occasion " which prevailed at this time, the author illustrates 
as follows : " A patient suffering from gonorrha^a desires to 
marry ; for precaution's sake mercury is ordered. In the same 
patient, in case he does not wish to marry, no specific treatment 
is undertaken. A man gets a ui*ethritis from his wife in whom 
he has implicit confidence, consequently it is a simple catarrhal 
infiammation of the urethral mucous membrane. A less vir- 
tuous man contracts the same affection from a prostitute — ^the 
gonorrhoea is unquestionably syphilitic. In such manner the 
practical physicians were wont not only to cure the gonorrhoea 
but thus paid homage to virtue with non-specific treatment and 
chastised vice with mercury." 

By degrees the doctrine of dualism gained ground, its adhe- 
rents gradually accumulated, till it only required the stout cham- 
pionship of a man like Kicord to firmly establish its trutli. 

Ricord began his experiments in 1831 to determine the much- 
vexed question whether syphilis and gonorrhoea were identical 
diseases, lie performed GOO auto-inoculations with gonor- 
rhoeal matter from the urethra, vagina and uterus, and not one 
resulted in the production of a chancre. The question arises, 
IIow is this to be reconciled with the results, diametrically op- 
posing, of an observer no less entitled than Ricord to respect 
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and confidence ? ITnntcr'fl conclusionfl from the poBitivo results 
of hift cxpcriinontH, were not illogical, and any one would scarce- 
ly prcHunie to doubt the accuracy of \m observation. It seems 
improbable that a chaiKjre concealed within the urethra should 
liave escajHid Iiis notictj, or that any other sources of error would 
not be carefully pjuardod against; especially at a time when 
his great personal risk would naturally prompt to double pre- 
caution, can it hardly be supposed that any syphilitic lesion 
would be overlooked. 

Mor(3over, others have not infrerpiently had occasion to observe 
the contraction of syphilis where only Idennorrhagic discharge 
was disccA'crable on the i)art of the individual who comnnmi- 
cated the (jontagion. A certain number of these cases can un- 
doubtedly be explained, hy presuming with Kicord the exist- 
ence of a chajiare lame^ and others may be accounted for after 
the maimer of Kollet. Either the infecting party is the bearer 
of contagious matter from a shortly previous unclean connec- 
tion, or through an ac(;idcntal abrasion blood escapes, which, 
coming in contact with a surface denuded of its epithelium on 
tlie parts of the 2)arty who is healthy, causes inoculation. 
There still remain a certain number of cases which camiot easily 
be acc(Mintcd for on either of the above hypotheses. To throw 
light uj)on these uncxi)lained cases, Tarnowsky performed a 
series of iiuxjulations with blennorrhagic matter from syphilitic 
persons, with, in the end, a ]>ositive result. The experiments 
were pcrfonrujd under all jxissible j)rccautions, any jK)ssiblo 
contamination of the nuitter taken, from specific lesions or ad- 
mixture c;f bl<x>d being carefully avoided ; after 18 trials he 
succeeded in producing in a pei'son so inoculated a well-mark- 
ed sclerosa, with subsequent syi)hilis. iVesumiiig the absence 
of any error in this experiment, the result completely overthrows 
the positions of Ilicord and I^)llct, and is abundant ))r(K>f of the 
possibility of syj)hilitic infection from a simple blennorrhagic 
discharge, where the syphilitic diathesis coexists. 

Jlere we have a satisfactory explanation of Hunter's seeming- 
ly anomalous expciHence. It is, moreover, in full harmony witii 
recenter pathologi(!al victws. 

The researches of Waller, Kohnheim, and liecklinhausen have 
15 
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furnished a new point of departure for pathological study, since 
the period of Eollet's investigations. The facts elicited by these 
investigators concerning the migrations of the wander cells 
and the passage of blood corpuscles through their capillary walls 
afford new data for deduction. Thus, if it be admitted that 
blood escaping from the vessels by artificial means is capable of 
conveying the poison of syphilis, dj>rior% we cannot deny this 
of its elements which migrate to mucous surfaces through nat- 
ural means. We should, indeed, expect that not only the pus 
from urethritis but purulent matter from any portion of the 
body in a syphilitic person, from a simple wound, for example, 
would alike possess the inoculable contagion ; in this connection, 
however, further investigation is required. Meantime this 
single successful inoculation of Tarnowsky is significant, for 
though blennorrhagic pus from the syphilitic does not constantly 
manifest the syphilitic contagion, on the other hand the blood 
is ^ell known to possess, at different periods, varying degrees of 
infectious virulence. 

The author discusses the question of the specific nature of 
gonorrhoea, that is, whether it be a disease 8ui generis^ at 
considerable length, and the opinion is expressed that it is 
nothing more than a simple inflammation perfectly analogous 
to the ordinary inflammations of the mucous membrane in other 
situations. The idea of a speciflc nature has, until recently, 
been inseparable from all notions of gonorrhoea, and having 
always been a presupposed fact, has given rise to much false 
reasoning and error. The microscope has been vainly interro- 
gated, and all imaginable theories canvassed, only to be again 
set aside by others. The experiments of Roosbroeck and others 
have shown that the contagious element is conveyed in the pus 
corpuscles, and that the violence of the inflammation is gene- 
rally in direct ratio of their abundance. The purulent secretion 
of all inflamed mucous membranes possesses, like other irritants, 
the property of exciting an inflammation in a mucous mem- 
brane which is healthy. That anything more than this applies 
to the special inflammation of gonorrhoea has never been proven. 

Were there a specific, fixed contagious principle, of which 
the gonorrhoeal inflammation is the product, then should gon- 
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orrhoea never occur except from communication with this pe- 
culiar material. A spontaneous development is as difficult of 
conception as of syphilis or variola. But tlie causes which 
may excite a urethritis in no way differing from gonorrhoea 
are as manifold as those of inflammations in other mucous 
membranes. Moreover, if this fixed poison exists, its effect 
should be invariably to produce a gonorrhoBa when brought 
in contact with the urethra. Finallv, there should at least be 
something in its pathological course or anatomical changes 
which would be characteristic of this peculiar process. In re- 
garding such important facts in the etiology as are due to 
the modifying influence of health, susceptibility, degree of 
inurement to the si)ecial irritating cause, various circumstances 
attending the copulative act, etc., one must conclude with 
Foumier : " L^homme se domie la chaude-pv^se plus soxivent qu 
U ne T€QoitP 

In treating of the j)atho]ogy of gonorrhoea particular attention 
is directed to the anatomi(;al pathological chauges. Especially 
in considering the subject of gleet, the various pathological con- 
ditions of the urethral mucous membrane are exhaustively 
expounded. These conditions are ranged under five typical 
fonns in which they commonly manifest themselves. They 
are stated to be : — 

" First — An inflammation of the mucous membrane, limited 
to the deeper parts of the urethra in various stages of develop- 
ment 

" Second — A localized tliickening of the mucous membrane ; 
a hj'perplasia of the submucous connective tissue; or, as more 
seldom occurs, a true hypertrophy of the entire mucous layer 
with its gland-apparatus and epithelium ; a hyj)ert()phy which 
follows the cell infiltration of the tissue, the latter having been 
occasioned by successive inflammations. 

"Third — A hyperplasia of single portions of the mucous 
membrane, which manifests itself in the shape of papillary 
granulations, papillomata, and fungous excrescences. 

"Fourth — Obstruction of the excretory ducts of simple and 
acinous glands, with subsequent formation of cysts or polypi. 

" Fifth — In the most rare cases, development of granulations, 
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in the form of peculiar elevations without vessels, which in their 
further coui*se occasion atrophy of the mucous membrane, and 
formation of a cicatrix-like and constantly shrinking tissue." 

In addition to these chief types of the chronic urethral in- 
flammation, mention is made of certain exceptional forms. For 
instance, the anomalous duplicatures of the mucous membrane 
sometimes foster the rebellious inflammation for a long period 
within their folds, and the same maybe true of abnormal depres- 
sions, formed by cicatricial bands ; moreover, the urethral mu- 
cous membrane is liable to a phlyctenular inflammation. It is 
apt to occur vicariously with herpetic eruptions on other portionB 
of the body, and c>ccasions a slight form of urethritis of one and 
a half to two weeks' duration, and often frequently recurring. 
In connection with these exceptional forms an interesting case 
is described from a pathological collection in Paris, which the 
author had occ'asion to examine. The specimen showed a stric- 
ture of the membranous jwrtion of the urethra, with, anterior to 
it, a hard, granular deix)sit, which on examination proved to 
consist of cal(.*areous nodules, embedded in dense connective 
tissue, and was regarded by Tamowsky as corresponding to the 
formations termed hy Virchow psammome. " New formations, 
of this description, in the urethra," observes Tamowsky, " have, 
so far as I know, not been described ; yet, many have observed 
in some cases, on exploring the urethra with a bougie, that a 
sensation of friction anterior to the stricture is perceived, which 
is produced by the bulb of the instrument rubbing on the en- 
cnisted mucous membrane. It is possible that in such cases 
the calcareous deposit before the stricture, as well as the stric- 
ture itself, are due to a urethritis psammomatosa." 

In connection with the diagnosis of these various conditions 
of the mucous membrane, consideral>le atteirtion is directed to 
the employance of endoscopic exploration, and this method of 
examination is urgently advocated as an invaluable auxiliary 
to the use of the bougie. The chief objections which have 
l>een urged against the endoscope are the difficulty of its mani- 
pulation and its inability to illuminate the urethra beyond the 
fossa navicularis, so as to render objects distinctly discernable 
within its field. In rei>ly to the latter objection, it is claimed 
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that " any one whose eye is normal can with facility read the 
finest printed t}T)e," if placed within the field of the endoscope, 
and that from the very construction of the instrument the illu- 
mination must be the same at whatever part of the urethra it be 
adjusted. In answering the other objection, it is admitted that 
a certain degree of practice is requisite together with some pre- 
liminary treatment The endoscope should never be used 
until a metallic sound of No. 19 or 20 of Charriere's scale can 
be passed without irritation. Moreover, certain modifications 
are recommended of the instrument of Desormeaux commonlv 
used, tlie chief of which consists in the separation of the illumi- 
nating apparatus from the endoscopic tube. By this means 
much of the severe pain occasioned by the unavoidable move- 
ments during the act of adjusting the two parts is avoided. It 
is also advised that a chair with movable back be employed, 
80 that as the tube passes beneath the symphysis pubis, instead of 
sinking its free end between the patient's thighs, the body is 
gradually elevated to the sitting posture. Tlie method of ex- 
amination is described with much minuteness, and then follows 
a "^detailed description of the various appearances which the 
endoscopic examination i*eveals, and this is illustrated with a 
number of fine colored plates. 

With regard to the treatment of gonorrhoea, little that is new 
is proposed. The so-called abortive cure is discouraged. It is 
admitted that, of ten cases thus treated, four or five would be 
healed in fifteen to sixteen days ; but the unpleasant circum- 
stances accompanying tlie remaining failures more than coun- 
terbalance the partial success. 

Preliminary to the treatment of chronic gonorrhoea, much 
stress is laid on the importance of ascertaining precisely the 
seat of trouble. So soon as the examination has proved the in- 
flammation to exist in the membranous portion, injections with 
the ordinary syringes are useless. A catheter should be intro- 
duced, and through this the gradually strengthened injections 
must be applied directly to the affected part ; or the instrument 
devised by Guyon is employed, by which means the applications 
can be made simultaneously with the exploration, and limited 
almost exclusively to the portion which is diseased. Should 
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this treatment prove unsuccessful, the patient is prepared for 
the use of the endoscope, and the exact condition of the mu- 
cous membrane ascertained. Should papillary granulations 
be found, they are to be touched with a strong solution of the 
nitrate of silver (gi*s. xx. ad. 1 i.), which is applied directly 
through the tube of the endoscope with a bit of cotton on the 
end of the stylet. In case granulation-tissue proper is found, 
systematic introduction of bougies will usually suffice to cause 
its disappearance; but if the granulations persist, they are 
touched with the pure stick of silver, or better, with a crystal of 
sulphate of copper carried thi'ough the endoscopic tube, affixed 
to a metallic rod. At the best, however, it is admitted that the 
treatment of granulations in this situation is apt to be no less 
tedious than it is when they attack the eye in the form of granu- 
lar lids. 

For the successive attacks of phlyctenular inflammation a 
weak solution of iodine in glycerine is recommended to be ap- 
plied locally. In addition to this, long-continued ^' sitB^ader^^ 
in cold water are advised. 

The complications of gonorrhoea are treated of in four lec- 
tures. In connection with the affections of the lacunse Mor- 
gagnii of the spongy and cavernous bodies, particular attention 
is called to the distinction between swellings along the course 
of the urethra, occasioned by the obstruction of glandular ori- 
fices and true phlegmonous abscesses. A hasty incision in the 
former case would usually give rise to troublesome urinary 
fistute, the sudden collapse of the tense walls permitting the 
constricted duct to become again patulous. Some time is passed 
in considering the condition produced by protracted contraction 
of the neck of the bladder, or so-called spasmodic stricture. 

Several accidents sometimes accompanying the course of a 
gonorrha?a, and usually described as complications, are excluded 
from the enumeration. For instance, the condition known as 
gonorrhoeal rheumatism is denied having any pathological rela- 
tion to gonorrhoea, and is regarded, in the few instances where 
it occurs, as an entirely fortuitous coincidence. A lecture on 
gonorrhoea in women, and one of concluding remarks, complete 

the course. 

Edward B. Bronson, M.D. 
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Qtltctions from Jonign Sournals. 

ABSTRACT OF THE 

GOULSTONIAN LECTURES ON ELEPHANTIASIS 

GR^CORUM.* 

By ROBERT LIVEING, M.D., 

Physician to the Middlesex Hospital^ etc. 

Lecture I. 

Elephantiasis Graecorum, or true leprosy, is a disease that 
has existed from pre-historic times down to the present day, 
and has been aptly described by a traveller of the seventeenth 
century as a " distemper so noisome, that it might well pass for 
the utmost corruption of the human body on this side the 
grave." 

Leprosy may be briefly defined as an incurable constitutional 
disease of young adult life, which is especially prevalent in 
tropical and sub-tropical countries. It is met with in three 
principal forms.- First, macular leprosy, characterized by an 
eruption on the skin, accompanied by anaesthesia ; secondly, 
anaesthetic leprosy, of which the chief features are, anaesthesia 
and discolorations of the skin, and atrophy of the muscles, 
with ulceration and mutilation of the hands and feet. The 
third form, or tuberculated leprosy, is constitutionally the most 
severe, and is characterized by a bronzing and tuberculated 
thickening of the skin, especially of the face, ears, hands and 
feet, followed by similar changes in the mucous membranes of 
the upper part of the alimentary and respiratory tracts, ending 
fatally in from two to fifteen years, by intercurrent disease in 
some vital organ. 

It is to this disease that I have the honor to direct your 
attention in the present course of lectures. In dealing with 
this subject, wliich is very extensive, I find that it is impossible 
to do more than to give a slight sketch of the history, geo- 
graphical distribution, etiology, and pathology of leprosy. 

The present lecture will be chiefly devoted to an account of 
the history of the disease in Europe, during the Middle Ages, 
with a very brief notice of Jewish leprosy. 

* Delirered at the Royal College of Physicians, 1873. 
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In the second lecture, I sliall discuss the geographical 
distribution of the disease at the present day, in particular 
countries, with reference especially to the external circum- 
stances of climate, soil, and tlie occupations of the inhabitants 
of those countries or districts, and other points connected 
with the etiology of the disease. 

In the third lecture, I propose to give a sketch of the 
clinical features and morbid anatomy of the malady. 

The nomenclature of leprosy or elephantiasis, and the con- 
fusion of names which arose from combining the Arabian 
and Greek literature, has often been explained ; I shall there- 
fore touch upon it but very slightly. 

Hippocrates and the old Greek writers employed the name 
lepra {keirpai) to designate patches on the skin covered with 
white rough scales, exactly corresponding to our psoriasis. 
True leprosy was at that time unknown in Greece, and there- 
fore it did not attract nuich attention ; it was to the early 
Greek writers only a matter of hearsay. 

In the time of Aret^eus, however, leprosy had appeared in 
South-Eastern Europe, and was accurately described by hira as a 
disease with which he was pei*sonally well acquainted under the 
name of leontiasis. Lucretius and Celsus use the term elephan- 
tiasis to designate the same disease ; and the latter introduces it in 
the following terms : " Ignotus autem pene in Italia, frequentis- 
simus in quibusdam regionibus is morbus est, quern ike^avrlaaLV 
Grneci vocant." Thus we have the terms, lepra grsecornm, 
signifying our psoriasis, and elephantiasis, or leontiasis grse- 
corum, signifying true leprosy ; so far all was clear. i?ut 
unfortunately the Latin translators of the Arabian writers 
used also the word elephantiasis for " Dal-til, or elephant leg," 
a disease which was evidently our Barbadoes leg, and was 
probably unknown to the Greeks. Hence, we have elephan- 
tiasis applied to two distinct diseases, which we are obliged 
to distinguish from each other, by the names elephantiasis 
GrcBGorum^ and elephantiasis Arabxim, Again, the same 
translators employed the term lepra, not in the sense in which 
it was was used by the Greeks (i, <?., psoriasis), but to designate 
true leprosy. In this sense it is also used in the Septuagint. 

Constantinus Africanus, in the eleventh century, appears 
to have introduced a modified form of the Arabian teaching 
into the school at Salerno ; and the authors of that school, 
to satisfy the theory of the four juices, divide true leprosy 
into four varieties : elephantiasis, leonina, alopecia, and tyria. 
With them lepra is the general term for a disease, of which 
elephantiasis is only one particular form. 
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We can understand, then, how, in the fourteenth century, 
when the old Greek and Latin authors were reintroduced, 
great confusion arose in consequence of the same names being 
applied to very different diseases, and this confusion has 
hardly disappeared even in the present day. 

To state the matter in a concise form, we have — 

1. Elephantiasis Graecoruni, equivalent to lepra Arabum, 
or true leprosy. 

2. Elephantiasis Arabum, or the Barbadoes leg, unknown 
to the early Greeks. 

3. Lepra Gra3corum, answering to our psoriasis. 

Leprosy oftlie Jeios, — Whoever reads carefully the account 
of leprosy (zaraath) given in Leviticus, must arrive at the 
conclusion that several distinct diseases are included under 
one and the same name. One reason for this belief, which is 
alone almost conclusive, is that the recovery of some of those 
afflicted with leprosy is evidently assumed as a possible, if 
not a likely occurrence ; and provision is made for their 
readmission into the camp. Kow, if there is one thing certain 
about leprosy in the present day, it is its incurability ; indeed, 
we should look upon any curable malady as essentially distinct 
fi-om leprosy ; once a leper, always a leper, is painfully true. 
It is highly probable, however, that true leprosy, together 
with many other diseases of the skin, such as eczema, psoriasis, 
scabies, and possibly syphilis, existed among the Jews, but 
they were not distinguished from each other in the early stages 
of development. Those who are acquainted with the insidious 
way in wnicli leprosy sometimes begins, will not be surprised 
that the Jewish priests should have had some difKculty in 
making a correct diagnosis. The error of our translators has 
evidently been that of rendering the generic term zaraath 
by a specific name leprosy. Whatever diseases were included 
under this term (zaraath) it is quite evident that some at least 
were believed to be contagious, and that the exclusion of 
tlie leper was not, as has been often stated, simply a religious 
rite. This is indicated by the directions to burn the clothes 
supposed to be infected, and by the repeated washings and 
shavings of the head, beard, and even eyebrows of the cured 
leper. Ilis being required to sleep in the open air, instead 
of in his tent, for seven days after ne was pronounced clean, 
points also to the fact that practical rules were mixed up with 
religious observances, which is in perfect harmony with the 
double capacity in which the Jewish priests acted. 

It is not my purpose to enter into an antiquarian account 
of leprosy during the Middle Ages. A complete history of 
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the kind, though very interesting, would be far beyond tlie 
scope of these lectures. In dealing, therefore, with this part 
of the subject, I shall confine my observations to those 
historical facts which appear to have some bearing on the 
origin, prevalence and nnal subsidence of the disease iu 
Europe. 

I shall refer, briefly, to the supposed causes of its rapid 
increase, and to the vigorous and systematic attempts wluch 
were made to stamp it out, by the complete exclusion of 
lepers from legal rights and social intercoui-se with the rest 
of mankind. And I shall endeavor to show that erroneous 
views have been entertained by many historians with reference 
to the origin of the disease in Europe, and also with regard 
to the effect of exclusion as a means of exterminating it. 

The method adopted had no doubt an effect, not, as has 
been supposed, by preventing contagion, but by destroying 
the race of lepers. It exposed them to many hardships, it 
deprived them of their rights, and precluded them by oath 
from propagating their species. Even amongst the wealthy 
and powerful, vmo were less under the tyranny of the priests, 
the horror with which the disease was regarded, and its 
known hereditary tendency, had a marked effect in checking 
marriages. 

History records the fact that leper-hospitals existed in Pales- 
tine at a very early period of the Christian era. In the 
seventh century, the merchants of Amalfi had already estab- 
lished at Jerusalem the Hospital of St. John, where they 
maintained certain persons, afterwards called the Johannites, 
to attend upon the sick. 

A little later, the remarkable society of the Knights of St. 
Lazarus was founded, in order that lepers among the higher 
classes might not be deprived of their knightly honors and 
fame. These knights were employed in superintending the 
leper-hospitals, and providing for the wants of the inmates. 
They not only admitted leprous persons into their order, but 
during the early period of their history they were bound to 
elect a leper as grand master. This rule was, however, re- 
voked at a later date, by Pope Innocent IV., and the Lazarites 
gradually ceased to fulfil the functions for which they were 
originally celebrated. 

St. Louis brought twelve of these knights into France, for 
the express purpose of instructing others in the management 
of the leper-hospitals of that kingdom. 

The introduction of leprosy into Western Europe has often 
been attributed to the Crusades. The disease, however, was 
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known in Spain, Germany, France, and even in England long 
before that time. Both Pepin and Charles the Ureat made 
laws regarding it ; and the former in 757 (at Compiegne), 
enacted that the appearance of the malady in either hus- 
band or wife was a sufficient cause for divorce. 

Again, several leper-houses were founded before the first 
English crusade, in the reign of William the Conqueror, two 
in the neighborhood of Canterbury, and one in Northampton. 

The circumstances wliich have led most of our own 
historians to erroneous conclusions with regard to the intro- 
duction of leprosy into Europe, are easy to undei'Stand. 

In the first place, there can be no doubt that the disease 
increased rapidly about the time of the Crusades ; and to those 
who looked upon it as contagious, nothing would appear more 
natural than that it should have been imported from the East. 

Secondly, a great stimulus was given by the Crusaders to 
the foundation of hospitals. In Palestine they had seen old- 
established leper-houses in good order and constant use ; they 
therefore favored the introduction of a similar plan of deal- 
ing^ with lepers in Europe. 

Thirdly, distinguished physicians of the West began to give 
their attention to the subject, so that the history and nature 
of the malady became far more widely known than at any 
former period. 

These three circumstances mainly contributed to foster 
the belief that the disease which had thus suddenly come into 
prominence had been newly imported. 

During the twelfth and thirteenth centuries, leprosy in- 
creased to a terrible extent throiighout Europe, and especially 
in England, Italy and France. Yellej^, in his history of the 
latter country, says that Louis VIII. promulgated a code of 
laws, in 1226, for the regulation of leper-hospitals in France, 
and that the number of these hospitals was computed at that 
time to be not fewer than two thousand. At a later pei'iod the 
number had increased, so that there was scarcely a town in the 
country unprovided with a leper-house. The late Sir J. Simp- 
son has collected records from the Monasticon Anglicanum^ 
and other sources, of no fewer than ninety-five of these re- 
ligious hospitals for lepers, besides innumerable smaller pest- 
houses, nearly all of which were founded in Great Britain 
during the thirteenth, fourteenth, and fifteenth centuries. In 
addition to these, there were at least fourteen houses of the 
first order in Ireland. The total number of similar institutions 
in Europe was estimated by Matthew Paris at nineteen thou- 
sand. 
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I have prepared a map, wliicli indicates the position of the 
chief leper-asyhinis in flie British Isles. A glance at it will 
show that they were very unecpially distributed, the majority 
being found in the East and South Coast counties, and in the 
towns on some of the larger rivers, such as the Thames, the 
Severn, and the Ouse. 

Norfolk was especially a liome for lepers, for no fewer than 
seventeen hospitals of the first oj-der existed within that county. 
Five of these were at Lynn, and six *at Norwich. In Kent 
there were at least nine, and in Suffolk seven. 

At first sight, it would seem as if tlie distribution of the 
leper-houses would be a fair indication of the relative preva- 
lence of the disease in different parts of the kingdom; 
but further investigation makes us ])ause before accepting 
this conclusion, for the foundation of so many hospitals might 
be equally accounted for by the fact that the South and East 
coasts of England, being the parts of the island nearest the 
Continent, were the districts most thickly pcmulated, and con- 
tained the chief centres of civilization. The same remarks 
apply to the towns situated on large and navigable rivers. 

'Treatment of Lepers in the Middle Ages, — We find that in 
France, in the thirteenth and fourteenth centuries, the greatest 
care was taken to prevent, on the one hand, lepere from remain- 
ing in social intercourse with the unaft'ected, and on the other, 
to guard those in whom there was no evidence of leprosy from 
being erroneously condemned to exile fi-om society. Xo doubt 
lei)ers were often concealed for a time by their relations and 
friends, in spite of the almost iniiversal belief in contagion, and 
the acknowledged danger of such a proceeding. 

In a case of suspected leprosy, the medical examination was 
conducted with the utmost formality and care, and often occu- 
pied several days. Special rules were laid down for the system- 
atic investigation of doubtful eases, and even where no doubt 
could have existed in the mind of the examiner, the same 
routine seems to have been generally followed. Kind and con- 
siderate treatment of the unfortunate lepers was strongly incul- 
cated, and consolations were freely given ; by some, indeed, 
they were looked upon almost as martyrs, and were treated with 
far more kindness and compassion than they now meet with m 
Eastern, or even in some European countries. 

The exclusion of lepers from society was considered by all 
a high moral duty, simply because the disease was believed to be 
dreadfully infectious. The examination of the supposed leper 
was conducted, as I have said, with much formality. lie was 
first sworn to speak the truth, and to answer fully all questions 
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Ent to him. The investigation then began with an inquiry into 
is previous history, respecting any family taint, or other pre- 
disposing cause; whether he had held communication with 
lepera, or had been otherwise exposed to contagion. Xext, an 
examination was made of the color, sensibility, and general 
aspect of the face ; the skin was pricked, to ascertain if the sense 
of fejling was perfect. 

The physician was especially directed to determine whether 
the eyebi'ows were thickened, or had lost their hair ; whether 
the nose was enlai'ged or ulcerated, the voice hai-sh, the breath 
foetid, and the features changed or frightful. Then the patient 
was to be stripped to the skin, and the whole body examined 
for dark spots, thickening or irregularity about the joints, and 
wasting or numbness of the limbs, \yater was poured over the 
body to determine whether it was unusually greasy, an oily skin 
being one symptom of the disease. The urine and blood were 
to be tested. The examination of the latter was justly regarded 
by some of the eminent physicians of that day as of little value. 
Bemhard Gordon, Professor of Medicine at Montpellier, says 
(in his LiUxnn Medicinm)^ "The blood, when drawn and 
washed, contains black, earthy, rough, sandy matters, and otlier 
marks, which authoi*s prominently mention ; but for me, those 
suffice which are to be found in the face." The mode of test- 
ing the urine, as described by Lemnius, consisted in thro^villg 
into the water of the suspected person the ash of burnt lead 
(litharge?); if this sank to the bottom, the individual was in 
good liealth, but if the material floated on the top, he was in- 
fected with leprosy. A rough way, no doubt, of testing the 
specific gravity of the fluid. 

Lastly, the physician .was particularly cautioned not to arrive 
at a hasty conclusion, but to ponder over all the features of the 
case before giving a verdict which might condemn a healthy 
man to perpetual banishment in a colony of lepers. 

In doubtful, or recent cases, the suspected leper was never at 
once consigned to the hospital, but simply connned to his owti 
house, and tended by the physician, but was not allowed to 
associate with the healthy ; and, amongst the wealthy and influ- 
ential, here the proceedings often ended. Not so with the 
poorer classes. As soon as the signs of the disease had devel- 
oped, the leper was given over to the ecclesiastical authorities. 
But if, on the other hand, the physician pronounced him sound, 
he was supplied with a medical certificate to that effect, and 
allowed to go free. 

When the condemned man was handed over to the priests, 
certain religious ceremonies were performed to celebrate and 
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legalize his removal from the outer world to the abode of lepers. 
He was sprinkled with holy water, a mass for the dead was said 
over him, a-haudf iil of earth was thrown upon him in token of 
burial, and he was then transferred from the church to the hos- 
.pital. On admission, each leper was provided with a special dress, 
and a rattle or pair of clappers, without which he was on no account 
allowed to leave the liouse. By the dress he was at once 
recognized, while the clappers served to give timely warning of 
his approach. The dread of contagion was so great, that lepers 
were strictly forbidden to enter inns, churches, mills or bake- 
houses ; to touch or eat with healthy persons ; to wash in the 
common springs or streams ; or even to walk in narrow foot- 
paths. They were allowed to enter the to^vns on certain days 
only, and to touch with a stick what they wished to buy. If 
they met any one on the road, they were obliged to hurry away 
from him, or so place themselves that the wind should not carry 
their exhalations towards the healthy. In short, the dread of 
infection led people into many absurd pi*actices, some of which 
w^ere continued down to the seventeenth century. Evelyn men- 
tions that, while on a journey to the Hague, in the summer of 
1641, he "observed divers leprous, poor creatures, dwelling in 
solitary huts on the brink of the water, and permitted to ask 
the charity of the passenger, which is conveyed to them in a 
floating box that they cast out." 

I have dwelt somewhat at length on the belief that existed 
in the Middle Ages in the infections character of leprosy, be- 
cause it was at the root of all the laws and regulations affecting 
lepers ; and also because it explains why, for so many centuries, 
they were so carefully shunned by all except those who desired 
to perform some signal act of penance Qr piety. 

V olz considei-s that leprosy in the Middle Ages was by no means 
so contagious as might be inferred from the severity of the seclu 
sion practised ; but that this may be rather attributed to the cus- 
tom of the age, when those who were of the same class in social 
status, culture, necessities and distresses, often luiited to form 
themselves into a society or brotherhood, which was kept to- 
gether by a religious bond. The isolation from the rest of the 
world, wliicli hundreds of thousands practised voluntarily, was 
required as a duty from the lepers, who retired to the leper- 
house, where they usually led an indolent life, supported by the 
alms of the charitable, or at the cost of the foundation. The 
spirit of the time, also, often endowed them with a certain 
odor of sanctity, and set a martyr's crown oii their heads. 

Lepers being excluded from the orders of knighthood and 
from monasteries, had hospitals appropriated to them ; so that, 



SELECTIONS FROM FOREIGN JOURNALS. 239 

thouffh their disease deprived them of the honors and privileges 
which the world and the Church valued, they might yet retain 
the benefits arising from a religious life. 

In England and Scotland, the laws and customs in force with 
regard to lepers were very similar to those I have described as 
obtaining in France ; the chief difference, as far as I can learn, 
being the very partial development of the religious ceremonial 
in our own country. The matter was left more in the hands of 
the magistrates and doctors, but the result, as far as it affected 
the leper, was the same in all — viz., his complete exclusion from 
society, the special dress, the cop and clapper, with all other 
provisions to prevent, if possible, the spread of the disease. In 
some establishments, the rules were very stringent. Dr. Shap- 
ter, in his account of the leper-hospital at Exeter, says that one 
rule provided that "no brotner or sister shall go or pass out of 
the house beyond the bridge without the gate of the said hos- 
pital, without the license of the warden or his deputy, upon 
pain to be put into the stocks, and have but bread and water 
tor one day. 

At Edinburgh, the penalty for breaking the rules of the 
house was far more severe, being nothing short of death ; and 
Amott, in his history of that city, tells us that a gallows was 
erected near the hospital for the immediate execution of 
offenders. 

John Stow, in his Survey of the Cities of London and West- 
minster (1720), mentions a record of Edward III., that the 
king, in 1346, sent "a commandment under his Great Seal to 
the IVIayor and Slieriffs of London, willing them to make procla- 
mation in every ward in the city and suburbs, that all leprous 
persons within the said city and suburb should avoid within 
fifteen days, and that no man suffer any such leprous person to 
abide within his house, upon pain to forfeit his said house and 
to incur the king's further displeasure. And that they should 
cause the said lepers to be removed into some places of the 
fields, from the haunt and company of all sound people." 

At a later period, however, considerable relaxation of the old 
laws regarding lepers was tolerated, till the time arrived when 
leper-houses were totally abolished. Nevertheless, dread of 
contagion, and the strict exclusion of lepers fi'om intercourse 
with the rest of mankind, existed scarcely more than a century 
ago in some parts of Scotland and the Shetland Isles, where the 
custom long prevailed of exporting all lepers to the Island of 
Papastour ; and in 1737 (according to Sir James Simpson), Mr. 
Fisken, a minister in Papa, thus writes to Sir John Fringle : 
" This disease (speaking of leprosy) is found by experiment to 



240 SELECTIONS FROM FOREIGN JOURNALS. 

be very infectious, and seems also to run in bl(X)d, most persons 
that have taken it without infection from another, having been 
related to three families in the island. It affects any age or 
sex ; and it is observed that young pereons bear it longer than 
those of more advanced age, some having lived ten yeare under 
it, othei'S only two, some four, some six, etc., but none ever re- 
cover after the symptoms do appear. The persons that fall into 
this direful case are, as soon as it is observed, obliged to retire 
to a sc)litary little hut, built on purpose for them, at a distance 
from all houses, and are not allowed any converse with their 
husbands, wives, or nearest relatives, but have their necessaries 
of life furnished for them by a contribution from all the inhab- 
itants of the isle, and brought to their hut, which they take in 
when the person who brought it has retired to the windward of 
their house, at some distance." 

1 shall digress for a moment to |X)int out that the very strin- 
gent laws of ^ the Middle Ages closely resemble those now in 
force in China. A recent reix)rt from that countr}' by Dr. Hob- 
son states that lepei"s are so effectually excluded from society, 
through the fear of their infecting the healthy, that they are as 
among the dead. This separation is so complete, and its conse- 
quences are so much dreaded, that persons becoming leprous are 
known, very frequently, to terminate their lives, by opium, or 
by hanging or drowning themselves. The Chinese never permit 
marriage with the progeny of leprous parents ; its appearance 
in a family not supposed to have any hereditary predisposition 
puts an effectual stop to all matrimonial engagements. Lepers 
themselves only intermarry with those of the same grade or type 
of disease ; for example, a leper of the fourth generation, with 
no external appearance, but known to be of leprous origin, will 
only marry a woman who is in the same circumstances herself. 
Their progeny is considered free from taint, and need no longer 
be excluded from society. 

It must not be supposed that the leper-houses of the Middle 
Ages were hospitals under medical supervision for the treatment 
and cure of patients. The more celebrated ones were endowed 
religious asylums, and entirely under civil or ecclesiastical, but 
not medical control. The smaller establishments were nothing 
more than wretched al)0(les, which just sufficed to shelter a few 
miserftble creatures, who lived from hand to mouth, and de- 
)ended for their sul)sistence on the charity of their neighbors, 
n England and Sc<;tland, the flesh c»f diseased animals, which 
could not be sold in the public market, was often sent to the 
leper-house outside the town for the use of the })atients. Under 
these circunistau('es, we are not surprised to learn that cures 
were never effected except by miraculous agency. 
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Although hospitals were founded with \he primary object of 
suppressing leprosy and preventing contagion, yet it can hardly 
be doubted that there remained in the minds of many a rem- 
nant of the old Jewish superstition, that the disease was relig- 
iously as well as physically unclean ; in other words, that it was 
a special Divine judgment on individuals, and that, therefore, a 
life of seclusion and penance was the one most suited to their 
condition. And this explains the fact that greater care was 
bestowed on the spiritual than on the temporal wants of the 
sufferers, many of whom would gladly have bartered the future 
benefits attached to their religious exercises for a present supply 
of wholesome food. 

Decline of Leprosy, — It is not easy to determine the exact 
tiine when leprosy reached its zenith in Europe. It did not 
arrive at its maximum of development in all countries at the 
same time. For instance, it appeared in Scotland long after it 
was known in England, and was declining in the latter country 
before any sign of abatement was observable in the north. As 
far as we can judge, the disease appears to have been most 
prevalent in France and England at the end of the thirteenth 
century, and in Germany somewhat later. 

The .greatest number of leper-hospitals was founded in Eng- 
land in the twelfth century, while the thirteenth provided 
almost as many, but after that period very few were added. 
The last one of any note was founded at Ilighgate in 1472 (just 
four centuries ago), but long before that time many of the old 
leper-houses had fallen into disuse, and their revenues into the 
hands of the priests. 

Matthew Paris mentions that in the middle of the fourteenth 
century the number of lepers at St. Alban's had greatly dimin- 
ished ; for in the preface to the statutes of that leper-house, pub- 
lished in 1 350, it is stated that the number of lepers that presented 
themselves for admission had diminished so much by that time, 
that their expense of maintenance was below the revenue of the 
institution ; *' in general," it is added, " there are now not above 
three, sometimes only two, and occasionally only one." 

The hospital of St. Mary Magdalene, at Ripon, was estab- 
lished in 1139, for the relief of all lepers in that district. In 
the time of Henry VIII., it contained only two priests and five 
poor people to pray for all " Christen sowlez." 

At lUeford, in Essex, a hospital was instituted in the reign of 
Henry II. for thirteen lepers. In one of the reports of commis- 
sioners for suppressing colleges, hospitals, etc., iu the time of 
Edward VI., it is observed, in regard to the state of this Illeford 
Hospital, that, though founded "to find thirteen poor men, 
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being lepers, two priests, and one clerk, thereof there is at this 
day but one priest and two poor men." 

We find from these and other accounts that, in the latter part 
of the fourteenth century, leprosy was rapidly disappearing in 
England. It lingered on, however, in some parts of Scotland 
and the Shetland Isles till the middle of the eighteenth century, 
but then, with the exception of a few isolated cases, it finally 
departed. In 1742 a day of public joy and thanksgiving was 
appointed in Papa for the total disappearance of this plague. 

On the continent, Philip Gabriel llensler has clearly demon- 
strated that towards the end of the fifteenth century scarcely a 
trace of the so-called " knotty leprosy " could be found ; a milder 
f onn, however, known to the authoi's of the time as " scabby 
leprosy," was still common in some countries, especially in 
Germany and Holland. In the first half of the sixteenth cen- 
tury, Francis I. of France ordered that the privileges of the 
leper-houses should be re^^sed, and the number of true lepers 
determined. This led to a redistribution of the funds, which 
were found to be too large for the requirements of the few re- 
maining lepers. About a century later, leper-houses were finally 
abolished by Louis XIV., and their property given to the Car- 
melites, one hospital alone being retained for its original pur- 
pose. Thus, we may safely conclude that the disease had quite 
disappeared from the chier countries of Western Europe by the 
end of the seventeenth century. 

The history of elephantiasis in the Faroe Islands supplies us 
with an interesting link between the past and present, between 
the disease of the Middle Ages and that of our own day ; it 
carries us on from the time that it was dying out in Europe to 
the beginning of the present century, and proves, if proof were 
wanting, the identity of the disease in both ages. 

In the latter half of the seventeenth century, when leprosy 
was extinct in France and England, it was very prevalent in the 
Faroe Islands, as we learn fi'om the writings oi the Eev. L. J. 
Debes, a translation of which was published in 1676. From 
the time that account was written, about two hundred years ago, 
up to the beginning of the present century, the disease existed 
in those islands. The reason of its final disappearance has been 
attributed by Dr. Iljort to hygienic causes. He says : — " We 
learn from the Faroe Islands that the disease has there dimin- 
ished, and is now almost unknown, since tlie great sea-fishings 
were relinquished, and more attention has been paid to agricm- 
tural pursuits." 

The history of leprosy in the Middle Ages suggests the fol- 
lowing points for consideration ; — 1. How did the disease be- 
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come common in Europe ? 2. Was there any ground for the 
ahnost nnivoi'sal opinion that it spread by (Contagion ? 3. Did 
the mode of life of that period influence its progi'ess ? 4. Did tlie 
isolation of lepers tend to its rapid decrease in the fifteenth and 
sixteenth centuries, and to its almost complete extinction in the 
•eventeenth century ? 

With I'egard to the first question, the broad fact is evident, 
that the disease, though present in Europe long before it be- 
came common, yet received in the twelfth century a sudden 
accession of strength, and swept like a wave across the conti- 
nent from south to north ; and that in the main it subsided in 
the same order, first in Italy and the greater part of Spain, then 
in France, England, and part of Germany, thirdly in Scotland, 
Holland, and Denmark, and lastly in Sweden and the Shetland 
and Faroe Islands. In its retreat, it left behind foci of disease 
wherever circumstances favored its permanent development. 
There was, in short, an epidemic accession to a disease that was 
already more or less eiuletnic. In aftirming that leprosy was 
epidemic in Europe during the Middle Ages, I am well aware 
that it only amounts to stating the fact that we do not know the 
true cause which produced this remarkable feature in the his- 
tory of the disease. It is better, however, to acknowledge this, 
than to bolster up erroneous theories as to its mode of propa- 
gation. 

Secondly, the question of contagion as a propagating cause 
of leprosy in the Middle Ages, is one of difticulty. The univer- 
sality of the belief in its infectious character is no proof that 
the belief was well founded, for every epidemic disease was in 
those days regarded as contagious. Xow, we know that leprosy 
is not so in Europe in the present day, at least, not in any appre- 
ciable degree ; has it then, we may ask, changed its nature 
during the last two centuries ? While, therefore, 1 cannot admit 
that tliere is much evidence of the spread of leprosy by con- 
tagion, I fully agree with those who hold that many Europeans 
acquired it in the East during the Crusades, and thus brought 
into Europe a constant supply of new cases. Admitting the 
disease to be hereditarv, the effect of this in a few genei-ations 
would be obvious. llii-sch remarks that — " At a time when 
syphilis was not recognized as a specific disease, either in 
its primary, secondary, or tertiary form, it was often taken 
for leprosy, and to that mistake is to be ascribed, in some meas- 
ure, the popular and professional idea of the contagiousness of 
leprosy. In the seventeenth and eighteenth centuries the 
belief in this theory began to disappear, and scarcely one mod- 
em observer holds it." 
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Tliirdlv, with reference to the effect of the mode of life and 
diet ill iisfe during the Middle Ages, little reliable information 
can be obtained from the writei-s of those times. Even amongst 
the best educated and most enlightened of observers, absurd 
notions prevailed as to the causes of diseases in general, and of 
leprosy in particular. Stow, for example, mentions that the 
smoke of coals was looked upon as a noted source of disease, 
and their use was at one time actually prohibited in London 
and Southwark. Some held that leprosy was produced by an 
excess of animal food, while others believed that a vegetable 
diet had the chief shai-e in its production. The combination, 
however, of milk and fish, seems to have been considered espe- 
cially unfavorable to the disease. In short, there was scarcely 
any kind of food that was not condemned by one writer or 
anc>ther, s<» that if their united directions had been followed, 
the progress of leprosy would have been effectually forestalled 
bv death fn)m stai'vation. 

Lastly, with regard to the isolation of lepers, I have already 
hinted that it tended to prevent marriages witii those infected, 
and thus, to a certain extent, checked the spread of the disease ; 
or i-ather, I should say, that when the epidemic character of 
lepix)sy was subsiding, this, among many otlier secondarj' causes, 
assisted in its final extermination. 

Lecture H. 

The lecturei' first gave a very full account of the geograph- 
ical distribution of leprosy in the present day — especially 
vrith reference to the habits and customs of those races who 
sufl^er fruin its ravages ; and noticed also any peculiarities of 
climate, soil, and food, which would be likely to affect the 
progress c>f the disease. He then proceeded to the consideration 
of the Etlohjfjy of Lejrrosy, 

In di-cussinir the etioloirv of diseases, we nsuallv divide the 
causes which pi\xluce them into two classes — (1) primary, and 
(2) secondary. Thus, for example, in scurvy ^a disease some- 
what allied to leprosy), we know the jp?'i'marf/ cause to be a 
deficient supply of fresh fooil and vegetables; and the secondary^ 
exp^)s;ire to wet, cold, and other hardships. Li the case of lep- 
ro:^y, however, we are quite ignorant of its primary source ; 
and, therefore, in dealing with the subject, I can only discuss 
its sec< )ndary and predis]X)sing causes, of which the seven fol- 
lowing are the chief : (I) Climate, {"!) Soil, (3) Race, (4) De- 
fective Hygiene, (^5) Diet, [(S) Hereditary Tendency, (7) Con- 
tagion. These seven factoids differ much in their relative im- 
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portance ; some exercise but little influence in the propagation 
and i)eq)etuation of the disease, while others are of great 
moment. 

1. Climate, — It will be gathered from what I have said in 
the geographical sketch of leprosy, that I do not attach much 
value to climate as a cause of the malady. I Jmve already 
proved that the disease exists in all latitudes, from tlie Poles to 
the Equator: nevertheless, I believe that the importance of 
climate has been rather under than over estimated, especially 
by the modem (Termaii writei*s, who attem])t to determine its 
effect by comparing one country or district with another ; and 
they argue that, as the disease is equally common, say in Xor- 
wa\'. South Africa, and the West Indies, therefore atmospheric 
innuences are inoperative. I need scarcely point out that there 
is a possible fallacy in this argument, inasmuch as, by thus 
comparing one country with another, they really include several 
factors — viz., soil, race, food, etc., any oi which may exert an 
influence over the disease. To separate these;, and assign to 
each its i)roper value, is the difl^culty. In onler to judge of 
the effects of climate, much larger tracts of country — such as 
include many different soils and races — must be compared, 
though even then the sources of error are only partially 
eliminated. A glance at the map which I have marked shows 
UB that leprosy is vastly more common between the tropics 
than in the temperate zones. Here is a broad fact which can- 
not be denied; and the most i)robable exj)lanation of it is, that 
tropical climates exercise an unfavorable influence by promot- 
ing the development of the disease. 

2. TliC CoiKlitioriH of Soil have always been regarded as 
exercising an important bearing on leprosy. \>y the earliest 
observers, the moist banks of the Nile were considered to stand 
in a causal relation to it. Both medijeval and modei'n observers 
have recognized that, although leprosy is diffused over a large 

Eart of the earth's surface, it prevails most along the marshy 
auks of rivers and on flat sea-boards. This fact is in the main 
borne out in the geographical sketch I have given of its dis- 
tribution. In Europe, lor example, it is met with almost ex- 
clusively in islands, along the coast, or in the neighborhood of 
large rivers or inland seas. In Africa it is notoriously i)revalent 
in similar districts. In China, which may be considered as a 
hot-bed of leprosy, it is along the coast-line and low marshy 
plains of the south that the disease is es])ecially rife. India 
forms an apparent exception to the general rule, as leprosy is 
distributed throughout the length and breadth of the land; but 
even here it is more common near the sea-coast. It cannot, 
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Thirdly, with reference to the effect of the mode of life and 
diet in nse during the Middle Ages, little reliable information 
can be obtained from the writers of those times. Even amongst 
the best educated and most enlightened of observers, absurd 
notions prevailed as to the causes of diseases in general, and of 
leprosy in particular. Stow, for example, mentions that the 
smoke of coals was looked upon as a noted source of disease, 
and their use was at one time actually prohibited in London 
and Southwark. Some held that leprosy was produced by an 
excess of animal food, while others believed that a vegetable 
diet had the chief share in its production. The combination, 
however, of milk and fish, seems to have been considered espe- 
cially imfavorable to the disease. In short, there was scarcely 
any kind of food that was not condemned by one ^vl*iter or 
another, so that if their united directions had been followed, 
the progress of leprosy would have been effectually forestalled 
by death from starvation. 

Lastly, with regard to the isolation of lepers, I have already 
hinted that it tended to prevent marriages with those infected, 
and thus, to a certain extent, checked the spread of the disease ; 
or rathei', I should say, that when the epidemic character of 
leprosy was subsiding, this, among many other secondary causes, 
assisted in its final extermination. 

, Lecture II. 

The lecturei- first gave a very full account of the geograph- 
ical distribution of leprosy in the present day — especially 
with reference to the habits and customs of those races who 
suffer from its ravages ; and noticed also any peculiarities of 
climate, soil, and food, which would be likely to affect the 
progress of the disease. He then proceeded to the consideration 
of the Etiology of Le-prosy, 

In discussing the etiology of diseases, we usually divide the 
causes which produce them into two classes — (1) primary, and 
(2) secondary. Thus, for example, in scurvy (a disease some- 
what allied to leprosy), we know the jpriviary cause to be a 
deficient supply of fresh food and vegetables ; and the secondary ^ 
exposure to wet, cold, and other hardships. In the case of lep- 
rosy, however, we are quite ignorant of its primary source; 
and, therefore, in dealing with the subject, I can only discuss 
its secondary and predisposing causes, of which the seven fol- 
lo\ying are the chief : (1) Climate, (2) Soil, (3) Ilace, (4) De- 
fective Hygiene, (5) Diet, (6) Hereditary Tendency, (7) Con- 
taiJ:ion. These seven factors differ much in their relative im- 
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portance ; some exercise but little influence in the propagation 
and perpetuation of the disease, while others are of great 
moment. 

1. Climate. — It will be gathered from what I have said in 
the geographical sketch or leprosy, that I do not attach much 
value to climate as a cause of the malady. I have already 
proved that tlie disease exists in all latitudes, from tlie Poles to 
the Equator: nevertheless, I believe that the importance of 
climate has been rather under than over estimated, especially 
by the modem German writere, who attempt to determine its 
effect by ct)mparing one countiy or district with another ; and 
they argue that, as the disease is equally common, say in Xor- 
waj^, South Africa, and the West Indies, therefore atmosplieric 
influences are inoperative. I need scarcely point out that there 
is a possible fallacy in this argument, inasmucli as, by thus 
comparing one country with anotlier, they really include several 
factors — viz., soil, race, food, etc., any oi which may exert an 
influence over the disease. To separate these, and assign to 
each its proper value, is the difficulty. In oixler to judge of 
the effects of climate, much larger tracts of country — such as 
include many different soils and races — must be compared, 
though even then the sources of error are only partially 
eliminated. A glance at the map which I have marked shows 
us that leprosy is vastly moi'e common between the tropics 
than in the temperate zones. Here is a broad fact which can- 
not be denied; and the most probable explanation of it is, that 
tropical climates exercise an unfavorable influence by promot- 
ing the development of the disease. 

2. The Conditions of Soil have always been regarded as 
exercising an important bearing on leprosy. By the earliest 
observers, the moist banks of the Nile were considered to stand 
in a causal relation to it. Both mediaeval and modern observers 
have recognized that, although leprosy is diffused over a large 
part of the earth's surface, it prevails most along the marshy 
banks of rivers and on flat sea-boards. This fact is in the main 
borne out in the geographical sketch I have given of its dis- 
tribution. In Europe, for example, it is met w^ith almost ex- 
clusively in islands, along the coast, or in the neighborhood of 
large rivers or inland seas. In Africa it is notoriously prevalent 
in similar districts. In China, which may be considered as a 
hot-bed of leprosy, it is along the coast-line and low marshy 
plains of the south that the disease is especially rife. India 
forms an apparent exception to the genei^l rule, as leprosy is 
distributed throughout the length and breadth of the land; but 
even here it is more common near the sea-coast. It cannot, 
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however, be denied, that many regions in the western hemi- 
spliere which do not possess a moist or mai'shy soil are visited 
by tlie disease, nor is it confined to a low-lying coast district. 
The highlands of Mexico and Costa Rica, and the mountainous 
regions of Brazil, afford us striking examples in point. Writ- 
ing of Leprosy in Madagascar, JDr. Davison says it exists 
equally " in town and country, at an elevation of 7,000 feet 
above the sea-level, along the coast-line, and through all inter- 
mediate elevations." It is not, in fact, the elevation above th« 
sea, or the distance from its shores, which is in any way antag- 
onistic to the disease, but tlie development of agriculture an4 
the artificial drainage of the soil whicn is generally to be found 
in inland distrcts. In support of this view I may cite the fol- 
lowing examples: Sweden, Iceland, the Faroe Islands, the 
Canaries, the Mauritius, and many paiis of India, in all of 
which leprosy has diminished or disappeared coincidentally 
with improved drainage and cultivation. It may be objected 
that, when the disease was prevalent in Europe, it was in- 
dependent of any conditions of soil. This may or may not be 
true ; it is, however, certain that, when the disease was at its 
height during the Middle Ages, its virulence was so great 
that telluric influences were entirely subordinated; but on 
the subsidence of the plague, from unexplained causes, its 
continuance in certain localities was insured by such agencies 
as peculiarities of soil and other minor causes. Secondary or 
subordinate causes may convert an epidemic into an endemic 
disease, and are most apparent when the chief or specific cause 
has become inoperative. 

3. By many it is denied that liace^per se, has any influence 
whatever on le})rosy. At first sight there appears good founda- 
tion for this conclusion, inasmuch as all races are amenable to 
its attacks; l)ut the cpiestion is, are they all equally so? Many 
examples may be cited which lead us to pause before arriving 
at a positive conclusion. In India, for instance, all agi*ee that 
the Jews and Europeans are less frequently attacked than the 
natives ; but obviouslv this may be due to other causes than 
that of race. At the Cape, the Ilottentots suffer more than the 
Kegroes, and the latter far more than the native tribes. Here 
the comparison is less open to objection, the external circum- 
stances of the Hottentots and Negroes being identical. The 
Arab races have a special immunity from the disease in Algeria, 
Egypt, and the Malay Archipelago. This is the most remark- 
able fact of the kind with which I am acquainted. It would, 
however, be unwise to draw any conclusions from it ; for special 
occupations, mode of life, and diet, are so intimately connected 
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with particular races, that it is impossible to separate the one 
factor from tlie other, or to determine whether race alone has 
any effect whatever on the propagation of tlie disease. 

4. Hygiene. — It would be unreasonable to suppose that 
offences against public and private hygiene are entirely 
without influence on such a disease as leprosy. Want of per 
flonal cleanliness, a filthy and defective condition of clothing, 
and wretched damp dwellings, are imder no circumstances 
conducive to health ; but whether they exert any special action 
on this disease more than on many others, may be fairly 
doubted. In the Middle Ages, we know that princes, pre- 
lates, and crowned heads were subject to it ; and in modem 
times, though it is undoubtedly more common amongst the 
poor and dirty in all countries where it is endemic, yet it is by 
no means confined to these classes. Sometimes it capriciously 
spares certain portions of a country where the condition of the 
population is identical with that of those attacked. In Spain, 
it is common in Galicia, which is the least prosperous part of the 
country ; but it prevails also in Catalonia, the richest province. 
In the reports returned by medical observers in different parts 
of the world, we find an almost unanimous opinion expressed, 
that exposure to hardships, residence in foul dwellings, and 
neglect of personal cleanliness, serve to aggravate the disease 
and accelerate its progress, and that the opposite conditions 
have the reverse effect. No one, however, supposes that these 
circumstances alone would ever originate the malady. 

5. Diet. — It is remarkable that at a very early period in the 
history of elephantiasis, the effect of food in promoting the 
disease was noticed. Galen says that it was common in 
Alexandria among those who fed on pulse, lentils, shell-fish, 
and many kinds of salted foods ; and Arab testimony is not 
wanting to the same effect. That excellent observer. White, of 
Selbonie, writing just a century ago, attributes, the disappear- 
ance of the disease from England mainly to improved agricul- 
ture, and an abundant supply of fresh food and vegetables. 
In the present day, Danielssen and Boeck, together with several 
other Norwegian observers, have strongly insisted on the im- 
portance of diet as an agent in the production of leprosy. 
Speaking of the maritime population in the western district, 
Dr. Danielssen remarks on the prevalence of fish, especially 
herrings, in a partially decomposed state, as an article of food. 
He says: "Herrings are generally used in a salted state; 
rarely, if ever, are they eaten fresh. The peasant of the 
western coast is so little delicate about this article of food, 
which forms so large a proportion of his daily sustenance, that 
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lie often devoui-s it in a putrid state. When the herring fishery 
happens to be in places where assistance is not at hand, as is 
often the case in K^orth Bergen, a large number of herrings are 
thrown on sliore and left for many days waiting for pur- 
chasers. SJiould these not appear, the peasant appropriates 
the fish to his own use, and, adding a small quantity of salt to the 
half-rotten herrings, he conveys them home. After the lapse 
of some weeks, these herrings are in a manner pickled — that is 
to say, they are in a state of decomposition, and then they be- 
come the daily food of the whole family. Each week, until 
they are consumed, they become more and more decayed ; but, 
nevertheless,, the nauseous food is eaten, till not a herring is 
left : nav, so constant is this hateful custom amouff the 

f)easantrv, that they will not touch fresh fish, but prefer to 
eave it for some days till incipient decay gives a zest to their 
coarse palates." The truth of the latter pait of this statement 
I can fully bear out from my own observations. If disgusting and 
half -rotten animal food has any influence whatever on the devel- 
opment of leprosy, the west coast of Norway is of all countries 
the most favorably circumstanced for its production. On the 
coast of Catalonia, where leprosy is not uncommon, the chief 
food of the inhabitants is salted fish. Again, with regard to 
the Lafoes in Portugal, Baptiste remarks that the inhabitants 
live on dried fish, sardines, bad bread, and fat pork, and that 
the fish, especially the sardines, are eaten in a half-rotten con- 
dition ; and he attributes the presence of the disease to this 
l^eculiarity in the diet of the inhabitants. In my account of 
the geographical distribution of leprosy, it will be remembered 
that I have frequently referred to the above-mentioned kind of 
diet as very generally prevailing in leprous countries — not only 
in Europe, but in all quarters of the globe; but I have also 
drawn attention to the fact that there aie many districts where 
a fish diet is quite unknown — such, for example, as in some 
inland parts of Koi-them India and of Persia, as well as in the 
highlands ot* Costa Rica, where the disease prevails, though 
fish is seldom or never eaten. 

On the subject of diet, Mr. Jonathan Hutchinson remarks, that 
" all localities which either are now, or ever were, noted as the 
homes of leprosy, have this in common, that they are either on 
the sea-shore, or on the banks of marine estuaries. The most 
probable conjecture is that it is caused by some peculiar diet 
connnon to marine localities. That it is due to fish eaten in some 
peculiar state may be plausibly suspected. The fact that it is 
met with in such widely distant parts renders it improbable 
that it is due to any particular variety of fish. The sum of 
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our conjectures, then, appears to amount to this: that leprosy 
18 far too specific and peculiar in its symptoms to allow or our 
supposing it due to the influence of general poverty ; that the 
casfes in which Europeans are attac^ked all indicate the power 
of endemic influences ; that of endemic influences food is the 
one which has most of probability as to its being the true cause ; 
and, lastly, as the disease is only met with near the sea, we 
may plausibly guess that it is in some way connected with the 
fish diet." Vinkhuysen, who has written a work of great in- 
terest and importance on this subject, expresses a very decided 
opinion that it does not depend upon any specific poison ; but 
that it develops under the combined influence of a series of 
external causes, amongst which bad food, a want of fresh food, 
the imperfect care of the skin, and filth in general, occupy the 
chief place. 

In the accounts received from upwards of two hundred 
medical men scattered over forty-five different countries, where 
leprosy is more or less common, we find that in thirty-five out 
01 the forty-five countries the disease is reported, on medical evi- 
dence, to be much influenced and promoted by the semiputrid, 
or otherwise unwholesome, food on which the poor class of the 
inhabitants subsist. In seven countries, no mention is made of 
the effects of the diet ; and, with regard to three countries only, 
is an opinion expressed that food has no influence, either for 
good or evil, on the progress of the disease. 

Again, in twenty-six out of the forty-five countries to which 
I have referred, fish, either salt or fresh, and generally in a 
state of partial decomposition, is mentioned as the chief or only 
animal food of the classes amongst which leprosy is common. 
In some instances salt pork is also used. Besides stinking fish 
and pork, musty, or otherwise bad, grain and pulses are often 
mentioned as the staple farinaceous lood. 

The question, however, is not w^hether the eating fish, 
especially bad fish, has any significance as an etiological factor, 
but whether there is any special diet that produces a specific 
effect — standing, in short, in the same relation to leprosy that 
lathyrus sativus does to a certain fonn of paraplegia, or spurred 
rye to ergotism. It must be admitted that X\\Qfish theory is 
much weakened by the fact already mentioned, that the disease 
exists where this diet is unknown. Fish is the staple, and 
often the only animal food of the whole tropical world ; what 
wonder, then, that we should find it lai-gely used in leprous 
countries ? I believe that it would be quite possible to show 
that people who suffer, say, from tropical remittent fevers, are 
great consumers of fish. 
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While, therefore, I do not believe that fish, as such, has any 
especial influence in promoting this disease, I fully admit that 
decomposing and unwholesome food of all kinds has a marked 
effect on tlie progress of the malady, and further, that as fish is 
a kind of f(X)d very largely used, and at the same time very 
ready to undergo decomposition, it has acquired an exaggerated 
reputation as a cause of leprosy 

6. Ilereditariiiess. — The existence of hei-editary tendency to 
leprosy has been admitted in all ages and all countries from the 
time of Avicenna to the present day, and is now one of the fac- 
tors very generally recognized. 

Virchow mentions an early instance of hereditary trans- 
mission, in the case of a citizen of Frankfort-on-the-Main and 
his two daughtei-s, who were received into an order of lepers in 
1283. 

Sir J. Simpson records a case that occuiTed in Glasgow in 
1581, where one Patrick Bogle was ordered to be inspected for 
leprosy, and eight years afterwards Robert " Bogill, sone to 
Patrick Bogle," is reported as an inmate of the leper-house be- 
longing to the city. 

In our own time, Danielssen and Boeck Jiave stoutly maintained 
that hereditary predisposition is one of the chief causes of the 
perpetuation of the disease in Western Xoi'way, and in support 
of this view, they allege that out of 213 cases of leprosy 187 oc- 
curred in leprous families. In this calculation, however, they 
include collateral as well as direct relationship. In Crete, out 
of 122 lepei's, according to Brunelli, the disease appeared to be 
hereditary in 76 cases, and spontaneous in 46. The accuracy 
of Danielsseu's conclusions on this point have been contested 
by Dr. lljort, w^io says: — From time to time the relationship of 
many hundred lepers to each other has been carefully investi- 
gated, and the result has shown that many of them are moi-e 
or less akin ; and from hence the conclusion has been drawn 
that the disease was iiereditaiy in all those lepers who were 
related. It will be plain to all, that this conclusion does not 
rest on a sound basis ; and that a malady can only be inherited 
when the seeds thereof pass in a direct line from parents to 
children, while those persons who are only collaterally related 
do not inherit the disease one from another. When both 
parents and children become leprous at the same time, we mav 
reasonably conclude that the children have not received the 
disease from their parents, but that the malady has arisen in 
both parties from external causes common to both. 

In relation to the spread of the disease by hereditary transmis- 
sion, it is worthy of note that in those regions where it prevails 
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endemically within a limited space, it is confined almost exclu- 
eively to certain families, among which it is perpetuated through 
intermarriages. This is the case in Provence, Asturia, Galicia, 
and also among some Dutch families at the Cape, and the same 
fact is noticed in Debes's account of the Faroe Islands. My 
friend, Dr. Creighton, has suggested to me that this principle 
may be, to a certain degree, generalized and extended from 
families to nations. In other words, leprosy exists on thft 
earth's surface in exact inverse proportion to the amount of 
commercial exchange, intermixture of races, and other elements 
of civilization ; that it pemsts among communities shut in by 
the sea, or by the social barriers of prejudice, caste, etc., and 
which have not been able to eliminate the specific element of 
the disease by natural selection. 

A few cases are on record of children who have sprung from 
infected parents having been attacked by the disease at a very 
early age, and in some instances after quitting the leprous 
country in which they were born ; but cases of this kind are 
very rare ; therefore, when we speak of the hereditariness of 
leprosy, it must be understood in a difl:'erent sense from that of 
syphilis ; that is, it is not true of the disease itself ; and, as 
V irchow remarks, it can only refer to a predisposition to leprous 
disease, in the same way as cancer or phthisis are spoken of as 
hereditary ; the development of which calls for certain external 
relations, or under favorable circumstances may fail altogether. 
If it were truly hereditaiy, it would probably show itself 
much more frequently in eary life, as congenital syphilis in- 
variably does ; it is not, however, till the period of puberty is 
reached that the disease declares itself. While fully assenting 
to Virchow's distinction between true liereditaHness and hered- 
itary predisposition^ I would remark that the latter quality is 
far more developed in leprosy than it is in cancer or even 
phthisis ; but the difference is no doubt one of degree rather 
than of kind. On the other hand, that the seeds of a disease 
should remain dormant in the system from birth until that time 
of life is reached which is favorable to the development of the 
malady, does not seem to me more remarkable than that symp- 
toms of tertiary syphilis should suddenly appear after an in- 
terval of many yeai^s of perfect health. 

7. Contagion as a cause of the propagation of leprosy was 
fully believed in the Middle Ages, and even now in many 
countries the same opinion obtains ; and the exclusion of lepers 
as a hygienic precaution is still practised in China, Palestine, 
and many other places. Even where strict seclusion is not 
insisted on, lepers are very generally shunned through fear of 
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infection. On this point, my fiiend Mr. Macnamara remarks 
of the natives of India, that "although lepei-s move about among 
their coimtrymen, tliey are to a great extent isolated from them. 
Who ever saw a healthy native touch, much less eat with, one 
affected with leprosy ? In many parts of India, the fact of 
admitting a leper to a general hospital is sufficient to drive 
away every other person out of it." Again, the belief in con- 
tagion in Dutch Guiana, says Dr. Van Ilolst, is so strong, that 
the people are afraid of shaking hands with any persons who 
are suspected of the disease, and even of sitting on the same 
chair that they have occupied, or of using the same pii\'ies. 
This sort of evidence of contagion is, however, of little or no 
value ; only those who are trained to observe and analyze, and 
who are perfectly free from any fear of infection, are entitled 
to give an opinion worthy of our consideration. 

The conclusions arrived at by the Leprosy Committee of thib 
College are clear and to the point. Their repoii states : " The 
all but unanimous conviction of the most experienced observers 
in difiFerent parts of the world is quite opposed to the belief 
that leprosy is contagious or connnunicable by proxhnity or 
contact with the diseased. The evidence derived from the 
attendants in leper-asylums is especially conclusive upon this 
point. The few instances that have been reported in a contrary 
sense either rest on imperfect observation, or they are recorded 
with so little attention to the necessary details, as not to affect the 
above conclusion. That leprosy is rarely, if ever, ti*ansmissible 
by sexual intercourse, when one of the parties has no tendency 
whatever to the disease, is the opinion of a great majority of 
the respondents who have had the largest opportunities of obser- 
vation." The existence of contagion is altogether denied by 
Iljort, Danielssen, and J3oeck ; but Dr. Iloegh, in his report on 
leprosy for 1855, suggests that the disease is communicable 
through the itch acarus, which in Xorway commonly infests the 
skin of lepers. lie mentions a remarkable case in point, which 
had come under his own observation, of a family living at a 
farm in the Bergen district, 2,000 feet above the sea-level. 
The eldest daughter, aged 25, associated with a leprous girl of 
the neighborhood, and became afflicted with the disease ; a sister 
who slept with her, and a brother aged 15, both subsequently 
became lepers ; and lastly, the mother fell a victim to it. In 
this case there was no history of hereditary taint, and none of the 
family had suffered from cold or privations of any kind, but 
all were severely affected with itch. This is the strongest case 
ill favor of contagion that I have met with in Norway ; but 
after all it only amounts to this — that four members of one 
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family, living together in a country where leprosy is endemic, 
became lepere. In the reports returned from India and our 
colonies by about two hundred medical men, I find only ten 
that express a decided opinion in favor of contagion. I will 

?uot3 the first as an example. Writing from Granada (West 
ndies), one of them says : " I have seen a few persons among 
those affected where contagion appeared evident. A young 
girl of twelve or fourteen years of age slept in the same bed Avith 
a young woman who had symptoms of leprosy. Within twelve 
months the girl presented the red patches, and seven or eight 
years after slie was a confirmed leper. The mother of the girl 
contracted the disease, but the father escaped. I do not think 
the disease in its incipient stage transmissible by sexual inter- 
course. I consider that contagion will take place when ulcera- 
tions exist with copious discharge, and this can only occur in 
tuberculous leprosy." It is ahnost unnecessary to comment on 
testimony of this kind ; I shall therefore pass at once to evi- 
dence of a much higher class, and well worthy of the considera- 
tion of all who are interested in the subject. In South America, 
and in several other countries, we have the strongest reason to 
believe that leprosy did not exist formerly among the native 
tribes, but that it was imported from other countries and has 
now spread among the aborigines, even where no intermamages 
have taken place. The factor of hereditary transmission is 
here excluded. 

The history of the leprosy in the Sandwich Islands, if we are 
rightly informed, is a very remarkable one. According to Dr. 
HiUebrand's account (which is published in Dr. Macnamara's 
pamphlet on Leprosy\ the disease was introduced into Hono- 
lulu by Chinese emigrants in 1848, and Dr. Ilillebrand saw the 
first leper in 1853 ; ten years later, the disease had appeared 
in six other persons dwelling in the immediate neighborhood, 
and, according to a recent census, the lepers now number 250. 
Mr. Erasmus Wilson, in his lectures lately delivered before the 
College of Surgeons, remarked on the significance of these facts, 
and expressed it as his decided opinion that, though leprosy was 
non-contagious in Europe, it was probably contagious in tropi- 
cal and semitropical countries. 

It would be very interesting to learn more of the history of 
the disease in the Sandwich Islands than we know at present, 
and especially as to the number of imported cases, as compared 
with those that have originated in the Islands. Again, leprosy 
has existed for some time past amongst the Chinese emigrants 
in Australia, and lately it has been reported that the disease 
has spread beyond the Chinese population. I have ascertained, 
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however, that the Colonial Office has received no information 
a8 to the authenticity of the report, and in the absence of 
further evidence, we cannot come to any conclusions on the 
subject. Landre has lately attempted to prove that the disease 
is contagious in Cayenne, and he has brought forward many 
striking cases in proof of his views ; but some of his examples, 
if they prove anything, prove too much — namely, that the dis- 
ease is highly infectious, and tliis no one is inclined to admit. 

We cannot shut our eyes, however, to the fact that leprosy 
very frequently occurs in menibera of the same family, even 
when hereditary transmission is out of the question ; and that 
Europeans not unfrequently become leprous by residence in' 
countries where the disease is endemic. I have lately had 
nnder my care a very severe case of leprosy in an English gen- 
tleman who was bom and lived in England during the early 
part of his life, but afterwards resided for many years in a 
country Avhere the disease is common, and where he fell a victim 
to it. Many other similar cases are on record. Kaposi has met 
with four such. Case 1, male, 45 ; bom in Turin. At thirty 
yeare of a^e he went to Cairo. The disease began after ten 
years' residence there, and after five years it had produced an 
abundant formation of nodules on the face and hands. 2. His 
wife, ten yeai-s younger. She was also bom in Turin, and went 
with her husband to Cairo. SJie fell ill two years later with 
tubercular leprosy, but liad after tJiree years' illness anaesthesia 
of the hands. 3. A female, ai^ed 48 ; born in Alsace. When 
aged 17, she Avent to New Orleans, and was taken ill when 44 
with the tuberculated form. 4. A male ; born in Hamburg. 
At 28 years of age he went to Rio, was taken ill seven years later, 
and when seen in Ilebra's clinic, had well-marked tuberculous 
leprosy. 

The problem to be solved is this : Do the physical and natural 
relations of the country alone explain these facts ? If not, we 
are driven to the conclusions that the disease is some way com- 
municable from the unhealthy to the healthy. For my own part, 
I am inclined to believe that, though leprosy is possibly not 
contagious in the ordinary sense of the word, it is nevertheless • 
propagated by the imbibitions of the excretions of those affected, 
much in the same way as typhoid fever or cholera is propagated ; 
but as leprosj' is developed but slowly, there is far greater diffi- 
culty in tracing it home to its true source. This hypothesis 
gives the best interpretation of many facts in the past and 
present hit?tory of the disease which would otherwise remain 
unexplained. 
* Sexes, — There is a prevailing opinion in the present day that* 
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leprosy more commonly attacks males than females. On this 
point, we obtain little or no exact information from a study of 
its history. The leper-houses throughout Europe were some- 
times provided for both sexes conjointly — as, for example, that 
of St Nicholas at York, which contained both male and female 
lepers. In other places they received one sex only, as at 
Nuremburg, where, of the lour leper-hospitals, three were 
allotted to women, and only one to men. 13ut the records of 
the time do not generally show the relative number of the 
males and females admitted ; nor would such information, if it 
existed, be a very certain guide to determine the point in ques- 
tion. An investigation of the number of cases admitted into 
the hospitals of tropical countries in the present day, would lead 
us to the conclusion that the disease is far more common in 
males than in females ; but I may state at once that deductions 
from this source are entirely fallacious. It is well known and 
admitted on all sides, that in most countries, but especially in 
the East, the women are far more unwilling than the men to 
enter the leper-hospitals. Hence it is that we find a great dis- 
proportion between the males and the females admitted ; and 
this fact has led superficial observei-s to erroneous conclusions 
on the subject. The only records I can find, that are not open 
to this objection, are those of Norway and Jamaica. The latter 
are obtained from a census of the whole island, where no doubt 
many lepers of either sex were overlooked, but probably in 
about equal proportions. We find in Norwaj^, out of 906 cases, 
461 were males, and 445 females ; and in Jamaica, out of 778 
cases, 391 were males, and 387 females. In the latter country, 
there are about 5 per cent, more women than men. Thus, if 
we are to judge by the statistics of these two countries, we must 
admit that the disease is nearly equally common in both sexes. 
Dr. Vandyke Carter seems to think that the leprosy returns in 
the Bombay Presidency are sufficiently trustworthy to establish 
the fact that the disease is there nnich more common amongst 
men than women. He says : " The proportion of the sexes 
amongst all lepei's is 4.38 males to 1 female, or nearly four times 
as divergent as that of the normal population, estimated at 1.1 
males to 1 female." We require some further information on 
this subject. 

I will briefly sum up the conclusions to be drawn from the 
foregoing account of the etiology of the leprosy. Firstly, its 
primary cause is yet unknown, Next, of secondary causes, diet 
and hereditary tendency are by far the most important ; and 
that climate, soil, and race are not without a certain influence 
on the development and progress of the disease. Lastly, leprosy. 
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if not contagious, is capable of propagation by tlie imbibition 
of the excreta of lepei^s. 

Lecture III. 

The identification of leprosy as a distinct disease has been 
beset with difficulties. Up to a late period it was confounded 
with several other disorders, such as tlie Barbadoes leg, s^^Dhilis, 
and scurvy. By some it was supposed that certain local mala- 
dies, such as the radesyge of Norway and the pellagra of Lom- 
bardy, were only different varieties of leprous affections ; and 
it was even believed for many years that the leprosy of Iceland 
and Madeira respectively, and the spedalsked of Norseland, 
constituted distinct species from elephantiasis Gnecorum. All 
this of necessity led to much confusion ; and not until Drs. 
Danielssen and Boeck had visited the eastern shores of the 
Mediterranean was the question finally set at rest, and the iden- 
tity of leprosy in all parts of the world fully established. 

At the present day, leprosy is universally recognized as a 
constitutional disease, sul generis^ and manifesting certain 
well-marked and characteristic features. It is especially a 
malady of young adult life ; yet no period from infancy to 
old age is entire!}' exempt from it. Dr. Vandyke Carter waa 
one of the first of our countrymen to describe accurately the 
three principal forms assumed by elephantiasis Grsecorum, 
namely, (1) the macular, (2) the anaesthetic, and (3) the tuber- 
culated. These three forms are often only different phases of 
the same disease, and are sometimes seen coexisting in one and 
the same individual. Nevertheless, in typical cases, their 
clinical features are sufficiently distinct to justify the nomen- 
clature now usually adopted. 

The Premonitory iStaye, — The early stage of leprosy is 
characterized by lassitude, and a sense of bodily and mental 
weariness and depression, without any assignable cause. These 
symptoms last for an uncertain time, which may be measured 
by weeks or inonths, and are usually accompanied or followed 
by slight rigoi-s, loss of appetite and nausea, with occasional 
nocturnal febrile attacks, and other unequivocal signs of 
general constitutional disturbance. After a time this is fol- 
lowed by what Danielssen and Boeck call the '* periodically 
eruptive stage," in which an acute eruption breaks out on 
different parts of the body, the skin of which becomes red, 
swollen and tender in patches. After a few days or weeks, 
these blotches subside, but often leave behind a patch of brown 
pigment in the seat of the eruption, which may be for a time 
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more or less anflesthetic ; sometimes, however, they pass away, 
and leave no apparent trace of their former existence. Several 
months may elapse between successive crops of these red 
blotches, but with each return there is an increased liability to 
permanent tissue-changes in the true skin. » 

Among the prodromata belong occasional outbreaks of bullae, 
like those of pemphigus, which may last for many months be- 
fore the regular leprosy sets in. This eruption is distinguished 
from idiopathic pemphigus by the fact that bullae usually 
appear singly and suddenly, one healing before another shows 
itself. They vary in size from a nut to a hen's egg, and 
generally break a few hours after they appear. During the 
febrile attacks, there is often an insatiable thirst. 

This drawing has been made for me by my friend and pupil 
Mr. David Hepburn, from a case of leprosy now under my 
care at Middlesex Hospital, and shows the disease in an early 
sta^ of its development. 

L Macular Leprosy. — After a longer or shorter premonitory 
stage (or sometimes without any at all), permanent maculae 
appear in the skin ; the spots assume various forms, of which 
the following are the most common and characteristic. They 
consist of more or less circular spots, varying in size from halr- 
a-crown to the palm of the hand. The edges are a little raised 
and of a reddish color, the redness disappearing under pres- 
sure. The centre is slightly depressed, pale, dry, and some- 
times white and shining. The tendency of these spots is to 
spread at the circumference. The hairs on the patch are more 
or less atrophied, and may become gray or perfectly white, and 
the skin in the centre loses its sensibility. After a time, the 
spots shrivel and become atrophied, either uniformly or in 

f>atches, so as to present an appearance of many small, shal- 
ow, white, scar-like depressions. The areas affected some- 
times be come blended, and then form large surfaces of altered 
skin. 

2. A more common appearance than the one above described 
is that of discolored patches, which sometimes present a raised 
margin, and often occupy a large tract of skin, which becomes 
covered with a dark pigmentation. The centre of these may 
be of a lighter shade, or even white, and thus irregular rings 
and markings are produced. These white spots may again 
become brown, in consequence of fresh pigmentary deposits. 
In most of them, sensation is impaired. 

Danielssen, speaking of what he calls the "permanently 
eruptive stage," says, " the discolorations no longer disappear 
mxQsr pressure ; their color is more intense, the thickening of 

17 
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the corium more notable; and there will be no longer any 
retrogressions or disappearances of the eruption." 

The various forms and appearances wliich macular leprosy 
assumes in the diiferent stages of its progress, and in different 
individuals, hardly admit oi a detailed description. They can 
only be fully realized by the inspection of a large number of 
cases. 

II. AN-fiSTHETio Lepeosy is sometimcs a further develop- 
ment of the macular variety. At other times, the changes m 
the skin are so slight as to escape notice, until numbness over 
patches of otherw^ise healthy looking cutis firet attracts atten- 
tion. It is in anaesthetic leprosy that the eniption of buUse, 
which I have already described, is most frequently seen. After 
the blebs have bui-st, they usually dry up and scale, leaving 
dark pigmented patches, or more commonly white spots, from 
the absence of pigment. Occasionally, nowever, instead of 
drying up, they fonn into ulcers, which subsequently slowly 
cicatrize, and give rise to thick, smooth, irregular scars. At 
first, the spots which remain after the disappearance of cicatri- 
zation of the bullae, may retain their iionnal sensibility, but 
sooner or later they all become anesthetic. At the same time 
that these changes are going on, hypersesthesia may exist in 
healthy looking parts of the skin ; and patients often complain 
of pricking and shooting pains in the tingere and toes, with 
jerkings and shakings of different parts of the body, so much 
so in some cases that they require to be fed.' This hyper- 
sesthesia, which may be either local or general, often lasts for 
months or even yeai*s, and causes great distress to the sufferer, 
who lies torpid in bed, because walking or even moving is 
attended with great pain. The handling tilings, moreover, 
causes all kinds of subjective sensations, such as bmiiing, 
stabbing, and irregular renex muscular action. Later on, the 
hypersesthesia diminishes or disappears, and is followed by the 
cnaracteristic feature of the disease, namely anaesthesia, which 
commonly, though not universally, develops in tliose pails of 
the skin which have been previously hyperaesthetic, or the seat 
of abnonnal pigmentation. 

Thus we see that the pemphigus, maculae, tlie hyperaestliesia 
and the anaesthesia are all closely related, and follow each 
other in a kind of series. For example, a spot of the size of a 
crown may appear on the face, of a pale red tint, slightly 
swollen, and painful to the touch; to tliis succeeds an alteration 
in the pigmentation of the part, so that the spot becomes white 
or brown, and at the same time its red ecjge advances, and 
forms a small hyperaesthetic zone round an inner anaesthetic 
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,area ; outside of all, is healthy-looking skin. The anaesthesia, 
which is at first confined to one or two spots, may gradually 
invade almost the whole surface of the body, and especially 
it may aft'ect unchanged patches of skin. 

The insensible parts do not generally correspond with the 
distribution of particular cutaneous nerves, but spread into the 
area of several nerve trunks, or occupy one only partially ; 
even in the midst of a large anaesthetic district, there may be 
sensitive islands. In some cases, the loss of sensation is so 
complete that patients may be severely burned without know- 
ing it. Mr. Ajthur Gordon, speaking of a visit that he paid to 
the Leper-Hospital at New Brunswick, says : "One individual 
was pointed out to me whose hand and arm had been allowed 
to rest accidentally on a nearly red-hot stove, and who had 
never discovered the fact until attention was arrested by 
the strong scent of the burning limb, which was terribly 
injured." 

As the disease advances, atrophic changes occur in the skin 
and deeper tissues. The cutis becomes dry and wrinkled, and 
assumes in patches the appearance of extreme old age, whilst 
the adjacent parts are plump and natural. The face looks pre- 
maturely aged, and the expression comfortless ; the muscles 
waste, and, as the atrophy advances, the features become 
twisted and deformed; the lower lid is everted and recedes 
from the eyeball, leading to an overflow of tears, and haziness 
of the cornea. The lower lip falls away from the gum, the 
fialiva dribbles, and the whole expression becomes vacant and 
painful. 

The hands and feet are similarly affected with muscular 
atrophy; the flexors overcome the extensors, the backs of 
hands sink in (especially at the first interosseous space), and the 
palm is arched outwards ; the fingei's are curved, stiff and 
claw-like, and their tips club-shapea. The skin over the semi- 
flexed joints becomes tense, thin and shining, the epidennis 
Bcales off and bursts, and thus indolent ulcei*s are formed. 
Gradually the destruction extends deeper, the joint ends of the 
bones are laid bare, and the joints opened ; and at last, as a 
consequence of the gradual shrinking and breaking up, a whole 
phalanx is sepamted. When the distal bone is removed, the 
altered nail and pulp are sometimes transferred, as it were, 
to the second segment of the digit. Generally, however, 
two or more phalanges are involved either together or consecu- 
tively ; the parts fall off without giving pain, and thus a whole 
hand may be amputated. The mutilation does not often 
extend to other joints than those of tlie hands and feet. The 
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pathological process which produces all these changes in the 
tissues has been aptly called dry mummifying necrosis. 

Associated with these visible effects of the disease, there 
is often an abnormally low temperature, which, however, is 
not confined to cases of the anaesthetic variety. These tables 
of temperature, very carefully prepared by my friend and 
clinical assistant, Dr. Balding, from two cases of tuberculated 
leprosy now under my care at the Middlesex Hospital, serve 
to illustrate this point. It will be seen that the morning 
temperature at 9 a.m. is always below normal (about 97j; 
while in the evening it is sometimes a little above, but more 
often below, the mark. 

III. Tuberculated Lepeosy. — This variety of leprosy is 
that most frequently met with in Europe, but is less common 
in India than the anaesthetic form. It is ushered in by the 
usual premonitory symptoms, and, like anaesthetic leprosy, is 
sometimes an advanced stage of the macular variety. 

As I have already mentioned, with each eruptive attack 
pigmentary changes are apt permanently to alter the appear- 
ance of the skin, and m these patches the characteristic 
tubercles are most liable to develop; tlie original maculae 
acquire greater stability, the skin tnickens, and flat prom- 
inences appear on its surface; as their number increases 
they coalesce, and cause an exaggeration of the original lines 
and furrows of the skin, which acquires at the same time a 
shining coffee-colored tint, and the consistency of India- 
rubber. The tubercles and thickened cutis are tender on pres- 
sure; their chief localities are the eyebrows, the lobes ox the 
ear, the alae of the nose, and the extensor surfaces of the 
upper and lower extremities. The skin of the forehead be- 
comes thickened, its furrows deepened, and its prominences 
exaggerated ; on tlie eyebrows especially tubercles are apt 
to be well marked, forming a kind of roof over the eye, fur- 
rowed by deep partitions, and producing the morose aspect 
so characteristic of the disease. The hair of the eyebrows, 
especially at the outer part, is soon lost ; the nose is tumid| 
and occupied bv nodules and tubercles ; the cheeks are thick 
and hanging ; the lips hard, swollen, shining, and everted ; 
the chin broad and nodular ; and the eai^s — stiff, shining, and 
thickened — stand out from the head. The bronzed appear- 
ance, and the thick everted lips and ears, give to an European 
the aspect of a mulatto. Tlie hands and feet are, next the 
face, the parts most commonly affected; the backs of the 
hands become swollen with oedema and thickening of the tis- 
sues, and the skin of a brownish red color ; the fingere stand 
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stiffly apart, are thickened and club-shaped at the tips ; the 
nails dull, dry, and fissured. Various retrogressive changes 
may occur in the tubercles and altered skin ; among these, 
atrophy is the most common. The nodules shrink, and are 
more or less absorbed ; the epidermis scales off, and a round, 
flat, pigmented spot remains ; over the spot the skin is thin 
and atrophied. More rarely the nodules suppurate, and the 
entire mass breaks up into cheesy pus. Isot unfrequently 
superficial ulcers or simple excoriations fonn over the surface, 
and give rise to a thin secretion, which dries and forms 
into crusts. Occasionally, though rarely, the ulcers spread 
deeply into the subcutaneous tissues, and may lead to a sepa- 
ration or destruction of the bones of the phalanges, pro- 
ducing an effect similar to that described in anaesthetic leprosy ; 
but in this respect, what is the rule in the latter, is the ex- 
ception in the tuberculated form. 

^During the early stages of the malady, the lesions are con- 
fined to the skin and subcutaneous tissues ; and it is only after 
it has lasted for years that the mucous membranes of the 
tongue, mouth, fauces, larynx, and conjunctivae, are affected. 
The changes which occur in these structures are akin to 
those met with in the skin. The hard and soft palate may be 
seen to be nodulated and fissured ; the dorsum of the tongue 
acquires a peculiar aspect, from the great prominence of the 
papill£B and the gray opacity of the epithelium ; the tongue 
Itself becomes dense, stiff, and furrowed ; the epiglottis is 
also nodulated, and almost immovable ; while the nnplication 
of the true and false vocal cords produces the obstinate cough 
and the peculiar hoarse whisper which are marked symptoms 
of an advanced stage of the disease. Inflammatory changes 
may occur in the conjunctivae which are independent of any 
leprous formation, and produced by imperfect closure of the 
lids ; and sooner or later, from one cause or another, the cornea 
becomes opaque and vision impaired, or entirely destroyed. 

As the changes in the skin and mucous membrane progress, 
the general organism suffers more and more, and there is 
increasing feebleness, loss of appetite, and mental depression ; 
the powers of nutrition fail, and an attack of phthisis or 
diarrhoea soon closes the scene. The average duration of 
this form of leprosy in countries where it is endemic is about 
eight or nine years or less ; that of anaesthetic leprosy sixteen 
or seventeen years. 

After tubercular leprosy has run its typical course for many 
years, a new symptom may appear — namely, anaesthesia ; and 
the disease may gradually assume the type of the anaesthetic 
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form. Much more commonly, however, the type remains 
unchanged — the Iohs of sensibih'ty in small patches of skin 
being very common in true tubercular leprosy. This combina- 
tion of symptoms has given rise to the name of mixed leprosy. 

With regard to the febrile attacks which recur during 
the course of the disease, Ilebra and KajK^i remark: "We 
are of ojnnion that the fever has partly the same importance 
as that which accomi)anics the outbreak of variola or syphilitic 
roseola, and in part is the result of a metastatic process, as 
Hanson holds. When many nodules soften at once, it is 
obvious that the absorption of broken-down elements may 
excite fever, and this may be associated with a new external 
metastasis (softening of one set of nodules, and production 
of another). A metastasis may also occur in internal organs, 
as the po8t-7nortem examinations show, or elimination may take 
lacje by the ordinary excretory apparatus. For the initial 
ever, a toxic influence, as of a disease of the system at large, 
may readily be assumed." 

1 shall illustrate the clinical features of tuberculated leprosy 
by the short history of a very severe case that has been under 
my care at Middlesex Hospital for upwards of two years. 

M. A. E., aged 45, was born of English parents in the West 
Indies, where she remained during the first twenty years of 
her life. She then resided in England for four years ; sub- 
sequently she retured to the West Indies for one year, and 
at the age of twenty-five she went to live on the West Coast 
of Africa, where she remained until 1869, when she again 
came to England, and has since lived near Ix>ndon. The 

S resent disease began in Afi'icja, nearly eight years ago. She 
escribes the first symptoms as having consisted of vomiting 
and pain in the abdomen, with a sensation of numbness and 
tingling in the limbs, especially affecting the hands and feet, 
These were shortly folknved by slight swelling of the upper 
and lower extremities, with some discoloration of the skin, 
and six months afterwards the face became similarly afl^ected. '^ 
Her state has changed but little during the last two and 
a half years that I have had her under my observation, and 
may be briefly descri])ed as follows: she is a tall, well-fonned 
woman, but emaciated ; the hands, feet, face, and mucjous 
membrane of the mouth and throat are th(j parts of the Ixxly 
most seriously affecitod. The face is frightfully disfigured 
by the irregular thickening and wrinkling of the cutaneous 
tissues, whi(;h are especially marked about the lips, nose, 
that part of the che(;ks just below the eyes, and the fore- 
head, BO as to present the well-known leonine expression. 
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There exist the remains of several scabbed sores and scars 
on the face and hands; a large one is especially noticeable 
in the centre of the forehead. The skin of the hand is of 
a darkish brown color, and enormously thickened by tuber- 
cular swellings, which are scattered, irregularly, chiefly on 
the dorsal aspect of the hand and wrist. The palms of the 
hands are comparatively free from disease. She is, however, 
quite unable to close the hand, or even to bend the distal 
joints of the fingers. Bro^vn patches of discoloration are 
scattered over the skin of the forearm, some of them reach- 
ing as high as the shoulder, wliile here and there a small 
hard lump can be felt in tlie skin. There is entire loss of 
sensibility at the back of the right wrist over a patch of 
skin rather larger than a crown-piece ; elsewhere the sense of 
touch is almost perfect, although a sensation of numbness 
exists. The feet, like the hands, are diseased. 

The hair of the eyebrows is gone. Rather more than 
the lower half of each cornea is opaque, but the pupil may 
be seen by l(X)king obliquely downwanls through the upper 

f>art, which remains tolerably clear. The patient can perceive 
ight, but is unable to distinguish objects. The tongue is 
fissured and indented, the mucous membrane of the niuces, 
soft palate, and epiglottis is much thickened and tuberculated ; 
she si)eaks in a hoaree whisper, and is troubled with a harsh, 
pei-sistent, laryngeal cough, showing that the larynx is seriously 
mvolved. The skin of the trunk is tolerably healthy; the 
senses of taste and smell are not much impaired, and the 
hearing is perfect. 

Morbid Atiatoniy: Changes in the Skin. — On examining 
a section of one of the leprous tubercles, it is found to consist 
of a yellowish red mass, nnely granular and uniformly dense 
and firm. The tubercle often extends close to the surface 
under the cuticle ; sometimes, however, a layer of apparently 
healtliy skin intervenes. The deep surface is usually not very 
sharply defined, but shoots off into irregular branches. At 
other times it is bordoi-ed by a firm, dense fibrous layer. 
Microscopically, the nodules consist of small round closely 
packed cells and nuclei, mixed with some spindle-shaped 
filaments, which are seated in a delicate fibrous network of 
the corium. In young nodules the cell infiltration is not 
uniform, but is composed of small clusters which are chiefly 
found near the thickened walls of the vessels, and around the 
glands and hair follicles, while the inter\'ening connective tis- 
sue only shows scattered cell infiltration, and is in places quite 
healthy. Vessels are very numerous round the mfiltratious, 
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but rare in their interior. The other nodules conBist exclusive- 
ly of cells and soft areola network ; in them the gland elements 
have vanished. The hair follicles are barren, or provided only 
with a thin crooked hair. The papillse are distended with cells. 
The epidermic layer is thinned, while the proper connective 
tissue of the corium is atrophied ; the muscmi arrectores pilo- 
rum, on the contrary, are hypertrophied. Outside the infiltration, 
the tissues are normal or only slightly thickened. Thus we see 
that the neoplasm of leprosy is not unlike that of lupus, syphilis, 
and some other diseases. Its mode of invading the ttssties^ 
and the stability of its elements^ constitute, however, an vmr 
poTtant difference. 

The changes which occur in the nerves have been described 
by Drs. Carter, Danielssen and Boeck, Virchow, Hebra, and 
otliers. If one of the long nerves of the arm, for example, 
be examined, swellings will be found developed at intervals 
along its course. They are mostly situated at points where the 
nerve is exposed to mechanical injuries by its superficial posi- 
tion, or its relation to the bones; thus the median is most 
severely affected w-here it runs over the bones to the wrist, 
whilst the ulna is especially liable to suffer at the elbow-joint 

At the enlarged spot the normal color of the nerve becomes 
changed to a dirty gray or brownish semitransparent hue ; at 
the same time the nerve itself becomes tough and hard, and on 
section looks abnormally homogeneous. 

Under the miscroscope the neurilemma of the nerve is seen 
to be changed, sometimes only slightly, while at othei*8 it is 
metamorphosed into a hard resistent mass. The most import- 
ant changes lie deeper in the inner septa of the nerve-febrillsB 
and in tne interstitial nerve-substance. These changes begin 
frequently close under the neurilemma, where we find a strong- 
ly refracting mass deposited; they continue thence to the 
greater septa, which split up the nerve bundles into a series of 
smaller ones. The dark mass which fills these parts is com- 
posed of a dense accumulation of cells, which are found every- 
where between the individual primitive fibres, surrounding and 
enclosing them. 

Yirchow says that after the disease has persisted a long time, 
fatty degeneration may occur, or there may be complete atrophy 
of the primitive nerve-fasciculi. Danielssen and Boeck found 
similar changes in the small nerve-branches of the skin and sub- 
cutaneous areolar tissues. The disease of the nerves thus 
seems to be a chronic inflammation, and the frequent inter- 
change between hypersesthesia and anaesthesia is explained by 
the more or less complete absorption of the inflammatory pro- 
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ducts. Similarly the remarkable fact is explained, that the an- 
sesthetic area does not always tally with those of the distribution 
of the larger nerves, by the discoveiy that in the first period 
of nerve-disease, all tiie fibres of a great trunk are not simulta- 
neously implicated. When once the growth is uniform, and 
there is persistent thickening of the neurilemma, the ansesthesia 
becomes permanent, especiafly when atrophy or fatty changes in 
the nerve itself ensue. 

A question arises whether, independently of other proper 
clinical symptoms of leprosy, the anatomical changes just 
described in the nerves can be regarded as strictly leprous. 
Bergmann says that the leprous new fonnations between the 
nerve-fasciculi, differ from inflammatory ones by the mode of 
their accumulation in small circumscribed groups, giving a de- 
cided resemblance to cutaneous tubercular formations. But 
Virchow and others hold that the atrophy of tlie nervx-fibrea 
is produced, not by the leprous disease itself, but by a chionic 
inflammation often connected with it. 

Hebra and Kaposi are of the same opinion. They admit that 
the cellular infiltrations along the connective sheaths of the 
nerve-fasciculi and primitive nbres, the thickening of the walls 
of the vessels and the fatty changes and atrophy of the nerves 
themselves are among the symptoms of leprosy, but not charac- 
teristic of it, and that they can only be so regarded when found 
in connection with other signs of the disease. 

Identical changes of the nerves and similar functional disturb- 
ances occur, though rarely, when nerve-trunks lie near the 
seat of chronic inflammations, and are occasionally met with in 
the Barbadoes leg, in lupus, and in chronic forms of scrofulous 
caries and necrosis. 

The lymphatics, especially the inguinal ones, are attacked in 
all forme oi leprosy, particularly in the tuberculated variety. 
They become enlarged, firm, thickened, and varicose. The tes- 
ticle is also sometimes attacked, and deposits of round cells are 
sometimes found in its substance ; and, if leprosy begin before 
puberty, the testis is apt to remain but poorly developed. 

Of internal organs, the lungs, liver, spleen, and kidneys are 
often found diseased, but the researches of Daiiielssen and 
Boeck tend rather to show that the changes in these organs do 
not specially belong to leprosy, but are rather incidental com- 

f)lications. The appearances these observers have found in the 
ung, pleura, mesenterj^, peritoneum, etc., admit of the inference 
of a tubercular origin rather than of a specific leprous affection, 
and it is well known that Bright's disease is a frequent con- 
comitant of advanced leprosy. 
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Complication, — The only complication of leprosy to which I 
shall direct attention is scabies, so commonly met with in Nor- 
way ; and which is interesting, because some observers liave 
believed that it served as a means of propagating tlie disease by 
contagion. Norwegian scabies is a very severe form of the or- 
dinary disease, and becomes so, simply because it is allowed to go 
on for years unchecked ; and for the same reason, it was f ormeny 
extremely common among lepera, many of whom were more or 
less covered with dry horny crust, of a dirty brown color, and 
upwards of an inch in thickness. These crusts were found to be 
composed of the dead bodies, eggs, and other remains of acari 
agglutinated together; the products, in short, of twenty or 
tnii-ty years of scabies piled over each other. On forcibly re- 
moving the crusts, living acari were sometimes found on the ex- 
coriated surface beneatli. This disease has really nothing in 
common with leprosy, and occurs only in the way I have ex- 
plained, thi*ougn neglect. 

Allied Diseases, — Some account of those diseases which 
are most nearly related to leprosy would be a very in- 
teresting part of my subject ; but it is one which time ^vill not 
allow me to dwell upon. Leprosy is undoubtedly allied, on 
one hand, in its pathological processes, to such diseases as scrofu- 
la, lupus, and syphilis ; while, on the other hand, it is closely 
connected, botli clinically and etiologically, with maladies of the 
scorbutic class ; amongst these I may mention, scurvy, pellagra, 
ergotism, chronic poisoning by lathyrus sativus, and, perhaps, the 
button-scurvy of Ireland. Now, all these are admitted dietetic 
diseases, and are known to depend on the persistent use of de- 
fective or actively injurious food ; while their clinical features 
forcibly remind us of true leprosy. For example, the dry 
mummifying necrosis of the distal segments of the upper and 
lower liml)8 met with in chronic ergotism closely resemmes that 
of anaesthetic leprosy. Again, in pellagra, we have a constitu- 
tional disease, more or less chronic, and characterized by recur- 
rent febrile symptoms, with an eruption of red patches, and 
sometimes bullae, especially attacking the skin of the face, hands, 
and feet, and followed by desquamation of the cuticle, leaving the 
skin thickened, rough, and fissured ; the bullae appear in succes- 
sion, and leave behind pigmented spots. As the disease advances, 
there is diminished general vitality, defective nutrition, pain in 
the limbs, cramps, convulsive movements and atrophy of the 
muscles, and not unf requently permanent discolorations of the 
skin. Subsequently, nervous symptoms may supervene in the 
form of mania or melancholy, or, as more frequently happens, 
death occurs from nephritis, phthisis, or some other disease. It 
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is impossible to find another malady so closely allied to leprosy as 
this, both in its history and clinical features ; and if we assume 
that it is specifically produced by the habitual use of diseased 
maize, we have a suggestive fact as to the influence of bad food 
on leprosy itself. 

No one has ever succeeded in curing a case of leprosy ; and 
however much we may hope that some drug may yet be discov- 
ered which will exercise a curative effect on the disease, we can- 
not but admit that means oi prevention are more likely to be 
efficacious than any attempts at cure. 

Before concluding, I desire to express my thanks to my 
friends, Dr. Dufiin, and Dr. Creighton, of St. Thomas's Hospital, 
for their valuable assistance in translating for me various pas- 
sages from the German writers of the day, several of which I 
have quoted in the foregoing lectures ; also to Dr. Balding and 
Mr. David Hepburn for their drawings. 

In conclusion, I beg to thank you, sir, and my audience gen- 
erally for the kind encouragement you have given me in at- 
tendmg lectures on a subject which must, of necessity, be unin- 
teresting to the great mass of our profession in this country. 
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The number of acute tumors of the pericranial periosteum 
varies greatly, and appears to exist in an inverse ratio to their 
volume ; sometimes singly, at othei-s forming a continent-like 
eruption on all the regions of the head. Most frequently one 
or two are seen on the fi-ontal or parietal regions. It is, in 
effect, on the surface of these bones that the tumoi*s are gen- 
erally situated. They are more rarely seen on the posterior 
half of the cranium. AVTiatever may be their number, their 
situation, and their dimensions, they almost invariably i)resent 
the same characteristics. Imm()val)le and fixed to the bony 
surface, they are, on the contrary, free from all adhesions to 
the surrounding aponeurosis and skin. Tliey are generally 
clearly defined. Tlieir periphery is only undefined when thev 
are large and extended. In consistency they are hard and uni- 

* Contmued from the last number of the Journal. 
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form at all points, and during the whole course of their ex-- 
istence. The surrounding cellular tissue is rarely infiltrated 
with serum and plastic lymph. On the surface of the tumors 
the skin retains its normal color and slides readily over them. 
Their prominence above the surrounding parts varies, but is 
sufiiciently marked to prevent any doubt regarding their ex- 
istence ; they are too sharply, defined to lead to any confusion by 
associating them with other tumors seen in this locality. 

These tumora are very sensitive to pressure, particularly 
when situated on the forehead, and where the hat rests. The 
most important feature is the spontaneous sensibility of which 
they are the centre. When acute cephalalgias occur at the in- 
ception of syphilis and when fronto-occipital, and tempero- 
parietal neuralgias coincide so frequently with pericranial 
periostitis it is difiicult to disbelieve the existence oi causality 
between the lesion of the pericranium and the painful irradia- 
tions. This is evident from the fact that pressure not only in- 
creases the local sensibility, but aggravates also the principal 
nerve branches involved on the external surface of the cranium. 
While it is true that these nodes never exist witliout painful 
syphilitic manifestations, the latter frequently occur in the 
absence of any material or appreciable lesion of the peri- 
cranium. AVlien not interfered with, the duration of these peri- 
cranial nodes varies from four to six weeks. By adopting an 
appropriate treatment they disappear much sooner, "fiieir 
coui-se is therefore relatively acute, and I do not know of so 
rapid a progress in any of the consecutive accidents of syphilis 
excepting, possibly, certain congestive roseolas. It is difficult 
to determine, with any numerical exactness, their frequency. I 
am convinced they would be more frequently seen if sought 
for, or the patient's attention called to them. Although it can- 
not be said that it is one of the usual morbid phenomena by 
which the general infection manifests itself, it is, at least, one 
of the less rare of the exceptional ones. 

The diagnosis of perici-anial nodes is not a difficult one, es- 
pecially when they are multiple and confluent-like. They 
should not be confounded with the frontal and parietal protu- 
berances which, in some subjects, project and form almost 
circumscribed swellings, sometimes very painful in certain 
frontCH-parietal neuralgias. Notwithstanding the similarity of 
these leatures, the error mav easily be avoided by bearing in 
mind that the consistency of these nodes, though hard, is not 
bony ; that tlieir base is usually circumscribed, their projec- 
tions sharply defined, and their rounded periphery gives them a 
fusifurin appearance. A few of the lymphatic ganglia of the 
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cranial region might be mistaken for nodes. Among them 
may be mentioned those situated behind the ear, on the surface 
of the mastoid process, and those in the vicinity of the superior 
ridge of the occipital bone. These small ganglia, under the 
influence of the early evolutions of syphilis, sometimes become 
very hard, and almost immovable ; but their sensibility is much 
less than that of the periosteal tumors, and, as previously 
stated, the nodes are more frequently developed on the anterior 
aspect of the cranium. It is important to bear in mind that 
the cervico-ci*anial adenopathies are almost always coincident 
with the nodes. According to M. Diday,* the adenopathies 
which occasionally manifest themselves in the absence of any 
eruption on the scalp, the face, and neck, would not depend on 
a general constitutional adenitis, but would arise in the same 
manner as the prodromic cephalalgias of a true disease of the 
pericranium. 

Have these precocious pericranial periostites a grave prog- 
nosis ? In order to answer this question it is necessary to 
regard them in different lights. If we look upon them only as 
periosteal affections we conclude that they are benign : for, 
nrst, there is a tendency to reparation even if not treated ; 
second, the subjacent bones are not seriously compromised ; 
third, the brain is not affected. But in those cases where syphi- 
lis commences on the external periosteum of the cranium, could 
not the dura mater be invaded as well ? All that I can say is, that 
in the cases which I have observed, I have only noticed super- 
ficial nervous troubles, extra-cranial cephalalgias ; no deep ner- 
vous trouble of sensibility, or of movement, or of organs of the 
sense, have led me to think that the dura mater was involved. 
There would be no reason, however, to be astonished at such an 
occurrence, for there is no organic reason or pathological law 
which hinders the syphilitic tendency to develop on the inter- 
nal as well as on the external pericranium. 

And now it would be necessary to consider the future danger, 
and to find out whether the appearance of periostitis at the 
d^but of consecutive accidents implies in the future any ex- 
ceptional severity of the constitutional disease. But this is a 
auestion which is better treated of later on, when I consider 
le general prognosis of syphilis. 

The epicranial periostites are not the result of a pretended 
disorder, brought about in the inevitable succession of the 
phenomena of sj-philis by a specific treatment. They come 

* Diday, Artide de Critique Syphiligprapbique. Gazette Medicale de Paris^ 
1859, p. 488. 
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and go without the specific treatment. Mercury, however, and 
especially iodide of potassium, alternates this manifestation like 
all othei*6. But it is not indispensable to have recoiu-se to large 
doses. Five or six centigrammes of the proto-iodide of mer- 
cury, and two or three grammes of iodide of potassium, sufiice 
in the majority of cases an unequivocal and sufficiently rapid 
cure. When a mild, well-marked, nocturnal inteianittence, I 
prescribe thirty or forty centigrammes of sulphate of quinine, 
and if the neuralgic pains are severe, and deprive the patient 
of sleep, I combat these nerv ous accidents with chloral, wliich 
has given me excellent results in most of the syphilitic neu- 
ralgias. 

The costO'cJiorid^o-sternal periostites. — Thoracic neuralgias, 
and tJte asthma symptomatic of the debut of syphilis. 

It is not rare to see the thorax at the debut of syphilis be- 
come, like the head, the centre or focus of neuralgias, which 
evidence the first effect of the virus upon the economy. Many 
syphilitics, in fact, complain of fixed and radiating pains, which 
habitually have their seat about the middle of the sternum, and 
which extend from there in different directions, but principally 
behiud, along the margin of the false ribs. Like the cepha- 
lalgias and pericranial neuralgias these thoracic pains vary much 
in their intensity and duration, from vague and transitory rheu- 
matoid pains, which fly over the thoracic walls, to stemalgias 
continuous and fixed, accompanied with respiratory pain, and a 
painful sensation of constriction in the prsecordial region. 

I have seen patients who have experienced during the night 
true attacks oi asthma,* which it has been impossible to 



* It is necessary not to confound the asthma I have described, and which 
belongs to the first phases of syphilis, with the attacks of asthma which is 
observed in some syphilitics in the coarse of the constitutional disease. The 
asthma of the debut can only be attributed to it. It presents, as wiU be 
seen, a g^eat analogy with the prodromic dyspnoeas of pyrexias. The ex- 
istencevof asthma, such as is described by some authors, is none the less proved. 
The observations of B. BeU and Ebrard, and other observers, are not of a 
nature t^ relieve all doubts. I will only say what Sandras said in 1851 : "^ The 
Byphilitic asthmas have the character of nervous asthmas, at the same time 
that pathognomonic signs compel us to attribute them to syphilis. Such aze 
the return of the asthma or its alternation with ostecopic pains, the presence 
of pustules, of tumors, of syphilitic ulcerations, with the ascertained knowledge 
that before the syphilis there was no appearance of asthma. Syphilis occa- 
sions asthma of tener when it is associated, either by hereditary or by accident, 
with gout or rheumatism — that is to say, when it arrives at the period called 
tertiary or constitutional in a subject primitively affected with irregular gout 
or chronic rheumatism." — Traite Fratique dea Maladies Nervevaea^ t. ii., page 
103. . 
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attribute to any other cause than syphilis. Under what other 
name can we designate this trouble which develops itself un- 
der the form of a crisis in the cardio-pulmonary functions, 
independently of all appreciable material lesion of the hmg 
and of the heart ? The uneasiness, the weight of tlie praecordial 
region grow gradually into a sensation oi constriction, accom- 
panied by that agony and respiratory anxiety which seems to 
render suffocation imminent, from want of air, or from feeble- 
ness of the cardiac muscle. 

These respiratory troubles are observed, however, in the i5rst 
stage of other diseases, which, like syphilis, are the result of 
an intoxication of the organism by a morbid principle. In 
severe variolas and even in mild varioloids, in miliary sweats, in 
scarlatina and typhus, nodes are not always seen at the debut 
before the splanclmic mucous and cutaneous symptoms, dysp- 
noeas sometimes severe which simulate profound pneumonias, 
and diffuse congestion of the respiratory apparatus ? 

But if we do not know the pathological conditions which pro- 
duce these cardio-pulmonary neuropathies, it is difficult to ex- 
plain the mechanism. This mechanism is very complex in 
syphilis, and it is not doubtful that several elements enter in 
combination to hinder the free exercise of the respiratory func- 
tions. 

Among the least hypothetical causes of this nocturnal syphi- 
litic dyspnoea, it is necessary to place in first rank sternalgia, 
costal neuralgias, and perhaps also a peculiar morbid state of 
the intercostal muscles, analogous to that which arises in many 
other muscles of the economy, under the influence of syphilis. 

It does not appear to me irrational to admit also that the dia- 
phragm can also undergo the action of the syphilitic virus, in 
the same way as the biceps or gastrocnemius. Why would it 
not be the seat of painful cramps, which are such tortures to 
syphilitics during the night ? Assign this action to the most 
important visceral muscle of the economy, and you will have 
another very important cause of dyBpna3a. Finally, it is neces- 
sary not to forget that the cardio-piilnionary nervous apparatus 
can, like all other nerves, undergo, in a greater or less degree, 
the effects of specific poisoning. Shall I include in the etiology 
of this asthma the diminution in the quantity of the white 
globules of the blood ? Perhaps this dyscrasia is not as com- 
mon as has been imagined — ^perhaps it is not the only nor the 
most important of syphilis. But tliis is not the place to resolve 
this question. Let us return to the sterno-costal neuralgias. 

They play a considerable part in the pathogeny of syphilitic 
dyspnoeas, tor they precede them, and have, in general, a direct 
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bearing of intensity with them. I have believed, upon the au- 
thority of authors, that all these sterno-costal neuralgias belong 
to the class of painful manifestations of syphilis, independent 
of all material appreciable lesion. But here, as in the cephal- 
algias, and cranial neuralgias, observation has demonstrated to me 
that the neuralgias coincident sometimes with partial inflam- 
mations of the periosteum even appear to be dependent upon it. 
After what I have said on precocious periostites of the cranium 
it is useless to dwell upon the periostites which are developed 
upon the surfaces of the ribs, of the cartilages, and of the 
sternum. There exists between these two lesions, in the point 
of view of the spot of apparition of symptoms oi the duration 
of the termination of the process, an analogy which it is 
impossible to understand in reading the folfowing observa- 
tions : — 

Multiple infecting chancres, after six weeks^ incubation. Roseola at the 
twentieth day of the chancres. Costo-stemalgia very intense. Periosteal 
tumors situated upon the sternum, the centre of a radiating neuralgia; 
their cure at the end of a month, and at the seventy-eighth day of the chan- 
cre. Myalgias. Persistence of secondary symptoms. 

R., twenty-five years of ago, a locksmith, entered into my service at the 
Hopital du Midi, on the 29th December, 1869, Ward 6, bed No. 5; 
strong, vigorously constituted, usually healthy, no constitutional or acci- 
dental disease. Blennorrhagia several times. In the early part of October, 
1809, coitus, after a continence of four months, two days after blennor- 
rhagia ; one and a half months after, apparition of four infecting chancres 
— one at the meatus, two in tlie furrow, and one on the sheath. 

December Sth. — ^Twenty days after the chancres, and two months and a 
half after contaminating erythematous roseola, and crust on the head. 
Towards the middle of December, painful points occupying vaguely almost 
all of the right half of the tliorax; difficulty of respiratory movements; 
sensation of weight of constriction in the sternal region during the night 
Almost at the same time cramps of the lower limbs, principally in the calves, 
running from the popliteal region to the tendo-Achilles. 

Janmiry 4«A, 1870. — ^I observed on this patient, in the right and left 
costo-stemal region, the existence of very painful periosteal tumors^ over 
which the skin was healthy. They were situated upon the sternal surface 
of the ribs and of the cartilages, of the size of a pea, and quite hard, and 
very tender to pressure. They were the centres of painful irradiatioDS 
which ran through the intercostal spaces, anteriorly ana posteriorly. 

January ll^A.— Besides several of the little tumors above referred to, 
there exists also on the right side of the sternum, at the anterior extremity 
of the fiftli and sixth ribs, the width of four fingers above the right breast, 
a diffuse periosteal elevation as large as a two-franc piece, very sensible to 
pressure, over which the skin glides, and which is normal. From this point 
neuralgic irradiations, especially at night. At the time (fifty-eighth day 
of tlie chancres), general health not much altered. Diffuse induration of 
the prepuce and meatus. Adenopathie inguinal and cervical, confluent ery- 
thematous roseola, \vith some flat papules (proto-iodide). 

At the end of January (seventy-eighth day of the chancres), the periofl- 
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toacB and ncaralgias of the ribs and sternum have completely di8a])i)eared 
after duratiun uf about a nioutli. 

The 8econ(hu7 symptoms were grave and o1>stinate, lingular iM^rsistence 
of the rt»seola mucous piitcIicH, general debility, alopecia, nocturnal myal- 
gias, laryngopatlucs, want of sleep. 

We sec that in this case the incubation of the conj^ecutive 
accident was only twenty dayA, whilst that of the jirimitive ac- 
cident was six weeks. It will be noticed that at the time of 
invasion of the general symptoms, as well as later, that the pa- 
tient was tormented by myalgiiis. Could not the nocturnal 
dyspntca which he suffered depend, in jmrt at least, on cardiac 
or diaphragmatic neunilgia? Is it always the case that ster- 
nalgias and thoracic neuralgias have been unconnected with 
its production i Now these painful phenomena which have 
appeared at the same time as the ix>8eola have coincided with 
a crop of little periosteal tumors of the ribs and of the sternum. 
These hard tumors, having no connection with the skin, were 
seated in the })erio6teum. They commenced nearly at the 
same time with the pains, have disapi)eared without leaving 
traces, have run a similar course to the i)ericranial tumoi*s. 
Tims have they the same pathological and diagnostic signiiica- 
tion« and called for the same treatment. 

I liad observed for a long time the existence of these tumors 
of die sternum and ribs at the debut of the first constitutional 




ue of sxtbsternal seiuiwility (US a duujnoHtic ofatyj^hlfU. After the 
author, in examining methodically by pressure the sensibility 
of the stenmm, we nnd generally, towards the lower third ot 
the bone, a s}K>t on which this exj)loration produces a severe 
pain, without tlie attention of the i)atient having been jn-e- 
viously called to any sjK>ntaneous pain. In otiier patients 
the sensible point exists on a level with the up}>er third of the 
sternum, whilst it is not observed on the middle third, M. l^rixl- 
rick thinks that this sensibility is duo to a very limited 
periostitis of moderate intensity. 

(To be continued.] 

18 
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LEPROSY IN THE WEST INDIES. 

The subject of leprosy in the West Indies, though it has, per- 
haps, excited less attention than in the East, has always been 
looked upon with interest — an interest which the reported 
cures of what was considered an incurable disease bv Dr. 
Beauperthuy by no means served to lessen. It was accordingly 
suggested that a skilled medical practitioner, whose report 
womd be looked upon as authoritative, should be sent out to 
report on the malady as seen in Guiana and the West Indies* 
A report had already been sent in by Dr. Bakewell, Medical 
Officer of Health for Trinidad, but it was felt that some un- 
prejudiced authority would be more likely to obtain general 
credence than one who had, however laudably, become in a 
certain degree a partisan. Accordingly, Dr. Gavin Milroy was 
nominated by the Royal College of Fnysicians, and sent out by 
the Colonial Government, and it is from his report, which now 
lies before us, that we extract the subject of this notice. 

Dr. Milroy appears to have first of all visited British Guiana, 
near the capital of which is situated the principal leper asylum 
in the colony. This, at the time of visitation, contained 206 
patients in all stages of the malady. Most of these were 
colored, only one European being found among them, and his 
case was a doubtful one. The facts here collected tended to 
establish the belief, already generally entertained, that the 
disease is not transmissible by ordinary infection. Leprous 
patients continue to sleep with those who are sound, and even 
sexual intercourse seems to have no power of communicating 
the complaint. Hence the belief that it arises from causes 
dependent on climate or food ; and the belief has long pre- 
vailed that the extensive use of poor food, especially salted iish, 
in these parts had something to do with its continuance and 
spread. 

The forms of leprosy seen were of the tuberculated and non- 
tuberculated kind. In some the anaesthesia had been so strongly 
marked as to occasion injury to the hands in cooking their 
victuals, no intelligence being conveyed of the sensation of 
over-heat even by the burned fingers. Most of the cases seen 
under the care of Dr. Beauperthuy were in the earlier stages ; 
those well advanced were rejected as unfit for treatment. Dr. 
Milroy in his inquiries was strongly impressed with the view 
that in many respects leprosy and scrofula were closely allied, 
and this idea was strengthened on finding that in both Guiana 
and tlie West Indies leprosy went by tne name of " king's 
evil" — the old name for scrofula in this country. In both 
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there i8 marked want of " power " or " tone," with feeble ac- 
tion of the heart, and an exsanguine condition of body. The 
ulcers, too, resemble those found in scrofulous subjects, and the 
well-known enlargements of the lymphatic glands in leprosy 
would probably be considered another point, of resemblance. 
At the same time the spread of scrofulous diseases in Demerara 
and the West Indies has recently been marked as decidedly on 
the increase. 

Naturally, one of the most important inquiries we can make 
is as to the contagious character of the malady. On this point 
a sufficiently large accumulation of evidence has been made to 
enable us to come to some conclusion. It is true that in many 

Earts of the West Indies and Guiana the belief in the possi- 
ility of transmitting leprosy from one individual to another 
has been entertained, but a strict examination into circum- 
stances tends clearly to the opposite belief. Tnie, certain 
isolated cases have occurred where direct transmission may 
have been possible, but the mass of evidence undoubtedly goes 
to show that leprosy is not capable of communication even by 
sexual intercourse. It has been supposed that the inoculation 
of the blood of leprous patients might be capable of trans- 
mitting the malady, but in the case or a medical practitioner 
who cut his finger in an operation on a leprous subject, no 
such unfortunate result followed. He was unable to attend 
to his wound for a time, and apparently, as a consequence 
of this, erysipelas and destruction of the parts followed, so 
that the finger had to be removed, but no constitutional evil 
resulted. 

But if not contagious, how is the malady spread ? On that, 
too, there seems a singular unanimity of opinion, if we may 
ju<^ by Dr. Milroy's report. If not entirely caused, the 
malady is greatly favored, by the bad food and unhygienic 
condition of the lower orders, among whom the disease almost 
entirely prevails. In Demerara the aboriginal inhabitants, 
who lead healthier lives than the imported negroes, coolies, or 
the lower classes of the Creoles, do not sufPer. Everywhere in 
these regions the diet of the poor seems to consist mainly of 
salted fish — at no time a nutritious kind of food, and even 
then often inferior in quality. Sometimes a little salted beef 
or pork is added in the form of soup, but fresh meat is rarely, 
if ever, tasted. As the salt fish can only be looked upon in tlie 
light of a condiment to flavor the other constituents of diet, 
the negroes seem to favor the highest flavored — i, e.^ the 
worst varieties; though when they get the chance they are 
greedy after fresh meat. Invariably leprosy seems to be 
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fostered in its onward progress by bad food, and retarded by 
better quality of diet, ilowever, as matters now stand, there 
seems to be a difficulty in getting meat in the fresh condition. 
Sheep are imported into Guiana from Xew York or Boston, 
cattle from the Oronoko. Some are raised in Porto Kico, and 
many more mi^ht Ije m in Duminica. Meanwhile, the business 
Eeems neglected, and the poor suffer in consequence. For the 
same reason milk is not readily attainable ; and even the sub- 
stitution of fresh tish for salt, though apparently easy, is not 
much carried out. 

One great object of Dr. Milroy's mission was an inquiry into 
the j>**ssibility of curing this malady on the plan proposed by 
Dr. Beauperthuy. Tliis gentleman founded his treatment 
essentiallv on the principles already laid down as to the causa- 
tions of tlie disease. The first thing to be done was to improve 
the dietary. A\Tienever the fciod has been improved the lepers 
have improved also, and this, too, \vith<.»ut any other medicines 
being employed. For the means of making such an improve- 
ment Dr. Beauperthuy stipulated when he took charge of the 
trial made in Guiana. Internally he gave one eighth of a grain 
of corrosive sublimate twice a da v. sometimes with a dose of 
carbonate of soda, and this was continued until the mercury 
began to show its ct»nstitutional effects, when it was replaced 
by quinine, and latter by icKlide of }K>tassium. Unfortimately 
Dr. Beauperthuy did not live to complete his work, which he 
seems always to have considered experimental, and not final, 
so that even his final conclusions were of necessity im|>erfect. 
Locally he employed almost solely cashew-nut oil, which was 
applied to the tubercles or anaesthetic spots. Tliis oil is a 
powerful counter-irritant, and may give sharp pain. By it the 
epidennis is removed, and to the raw surface strong lime-juice 
is applied. This plan of treatment, according to Dr. Milroy, is 
decidedlv encoiiraoriutr. Bv it tubercles are removed and 
anaesthetic spots rendered sensitive. Dr. Milroy, however, 
decidedly objects to the too prolonged use of mercury in- 
ternally. Dr. Beauperthuy is no more, but his good deeds live 
after him, and we cordially endorse Dr. Milroy s warm praise 
of a man who devoted so much pains to assist a class so pro- 
verbially outcast as the leprous. 

Dr. Milrov's report also Cf.»ntaiiis some information as to the 
peculiar malady called the '* Yaws,- ' wliich, however, space for- 
bids us in the meantime to repi-oduce. — Editorial — Medical 
Timers and Gazette^ May 31, 1S73. 
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Tl\e Nature of Hypertropl\ic Liclien. — M. Adrien 
Charpy gives a detailed account of the anatomical formation 
of this disease as observed by him in two cases. 

I. JSFon-vlcerated hypertrophic lichen. — A man, forty years of 
age, had had for a year two symmetrical patches, about the size 
of a silver dollar, one on each side of the inter-gluteal groove ; 
projecting like two discs, dry and hard, of a slaty tint, and 
witn a figured surface. They were painless, but annoyed him 
by the friction. Ointments, baths, and lotions were ineffectually 
tried; they were then extirpated with the scalpel, and the 
patient recovered in a few days. After hardening the patches 
m alcohol the microscopical examination yielded the following 
result : the derma, rete mucosum, and epithelial layer were 
noticeably and evenly hypertrophied ; the regular enlargement 
of each papilla caused the figured, mammillated aspect of the 
patches. The lesion did not extend beyond the skin. Both 
layers of the derma were involved, but the alteration began 
in the vascular layer. It consisted of a tolerably abundant 
cellular increase, but not as great as that of eczema. They 
were embryonic cells which are found in all tumors and cells. 
There was the same cellular increase in the papillae, but less 
abundant, and fusiform instead of being round. Distended 
with these new elements the papilla first lengthened, then 
thickened ; but the progressive hypergenesis of the epithelium 
surrounding it soon compressed and caused it to thin out. 
There were no sebaceous or sudoriparous glands found which 
would account for the dryness of the patches. There were but 
very few blood-vessels in them. The rete mucosum had also 
increased, its layers were multiplied, and its cells had grown 
young again. The epithelial layer varies in thickness, where 
the pressure had increased the hypergenesis ; it formed a thick 
zone, which protected the subjacent organs. 

II. Ulcerated hypertrophic lichen, A young man, thirty 
years of age, had been suffering for two years with a tume- 
faction of the right foot, uniformly projecting, of a vegetating 
aspect, mammillated ; limited anteriorly by the roots of the 
toes, laterally by the edges of the plantar arch, and terminating 
posteriorly by well-defined oblique lines, about two inches in 
front of the heel. In the front of the foot, especially near the 
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root of the big toe, where the lesion appeared to have begun, 
it consisted of warty-like projections, yellow or rather slaty, 
dry, horny, and having the appearance of the papillar vege- 
tations oi elephantiasis; whilst at the apex of the arch flie 
vegetations had becohie flat and ulcerated, and were of a red 
color. Finally, the posterior limit was formed by deep and 
suppurating furrow ; the disease was more intense at this point. 
There was a fetid secretion similar to that of ulcerated tumors. 
He had but little pain, excepting when walking. The disease 
was variously diagnosticated, some called it epithelioma, others 
sarcoma, elephantiasis, or papilloma ; but all agreed as to its 
malignancy and the necessity of its extirpation. It was all 
removed by abrasion and the actual cautery applied. 

The diagnosis was decided by the anatomical examination : 
it was simply an ulcerated hypertrophic lichen. A more care- 
ful analysis of the symptoms would have led to a correct 
diagnosis. All the constituent portions of the integument were 
hypertrophied, but the derma and rete mucosum had especially 
suffered. There was an increased cellular growth of the 
superficial horizontal layer of the der7)ia^ especially at the 
base of the papillae. Starting from that central point, the neo- 
formation radiates in two opposite directions : descending into 
the vascular layer it exhausted itself, and ascending into the 
papillae it distended them to their apex. However, the mar 
joritv of the papillae were narrowed and attenuated, on account 
of tne lateral pressui'e of the epithelium. There was intense 
hypergenesis of the rete inucosuin^ similar to venereal vegeta- 
tions ; it was filled with dentated cells. Its development was 
so great, that it no longer moulded itself in the papillae, but on 
the contrary crushed them, and superiorly it no longer presented 
its regularly undulated form. The epithelial layer was but 
slightly developed, its existence being incompatible, with the 
morbid activity of the nutrition in the rete mucosum. It was 
wanting in the ulcerated portions, and the derma was bare in 
the separating furrow. The glands were as rare as in the 
preceding case. 

Anatoinical Diagnosis. I. Hypertrophic lichen differs from 
all the other dermatoses by the disappearance of the glands 
and the volume of its hypertrophy, it neither has the intense 
neoplasty, the atrophy oi the epithelial layer, nor the presence 
of vesicles in the midst of the epithelium of eczema. Psoriasis 
has a squama and not a horny zone, the epithelial hypergenesis 
is much less marked, and the horizontal layers of the derma 
are not as much involved. Finally, in ordinary lichen, the 
neoformation has not a more or less elevated site of election, it 
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condenses around the hairy folKcles, and is almost absent in the 
epithelial zones. 

II. Hypertrophic lichen resembles ordinary papilloma by 
the disappearance of the glands, its large development, and its 
limitation; it differs from it by its non-pediculization. It 
differs from the epithelial papillorase, corns and warts ; the rete 
mucosum being but slightly developed in the latter, whilst the 
epithelial layer is excessively so. in the congenital papilloma 
tnere is no hypertrophy of the epithelium, but the conjunctival 
tissue representing the papillae is very extensive and very 
much like the normal tissue. The epithelio-mucous papilloma 
venereal vegetations have a most striking analogy, especially 
with ulcerated lichen ; however, the conjunctival proliferation 
is less abundant, the papillae more deformed, and there is such 
an exuberant development of the rete mucosum, that the 
characteristic basis of the lesion is in it. 

III. Non-ulcerated hypertrophic lichen differs from the 
ulcerated, in that the conjunctival proliferation is much more 
intense in the latter, that it is almost entirely composed of 
younger elements, and it has but slightly radiated into the deep 
horizontal layer of the derma— the hyperplasty of the epithelial 
cells of the rete mucosum is much more abundant — and that 
as a necessary consequence the formation of the horny layei'S 
is much lessened. All these facts demonstrate a more intense 
decree of irritation in the tissue which is about ulcerating. 

ifature of hypertrophic lichen. — It is not an inflammation, 
for it is self -limited, accompanied with a marked hypertrophy 
of an organ without destroying it, with a progressive course, or 
more or less stationary, witnout tendency towards resolution or 
cicatrization, and finally resisting all the ordinary treatment of 
cutaneous inflammations. It is a tunior which is proven by 
the concordance of its anatomical and clinical history, thus : its 
genesis by friction or spontaneously, its limitation, its slow 
progress with an indefinite evolution, susceptible of assuming 
an invading form when irritated, and its resistance to all treat- 
ment excepting its destruction by the cautery or scalpel. 
Again, by its marked hypertrophic growth, the development 
of its horny layers, the warty-like complications and the 
destruction of the glands. This tumor being formed by the 
increase of all the layei^s of the skin, and with its preservation 
is a papilloma. Only distinguishable from the other forms of 
papilloma by its non-pediculization. It extends, spreads on the 
surface, whilst the others increase in height: in a word, he 
would say that : hypertrophic lichen is a flat papilloma. — 
Annalea de Dermatologie et de 8yj[>hiligraphiej No. I. 1873. 
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The Etiology of Typhus.— Professor ChauflFard, at the 
meeting of the Academie de Medecine, October 15th, developed 
some original views on the " Etiology of Exantliematic Typhus." 
lie observed that all classical works on the subject declared that 
typhus may be voluntarily produced, it sufficing for large 
agglomerations of men to be exposed to want and great physical 
and moral suffering. Over-crowding, defective ventilation and 
cleanliness, insufficient or improper food, cold, fatigue, depres- 
sion from defeat, and the too supei'ficial interment of the dead, 
have been deemed sufficient explanations of the occurrence of 
typhus in camps, armies, and besieged cities. But without deny- 
ing the considerable part such causes may play hi its generation, 
the history of the late war shows that other factors must be 
taken into consideration. For did not all these etiological con- 
ditions exist in tlie full potency during the sieges of Metz and 
Paris ? and yet typhus, which was so naturally expected, did not 
prevail in these cities. The various diseases which did afflict 
both their civil and military population were all characterized 
by one common feature, viz, an adynamic, putrid, ataxic, or 
typhoid condition. The sliglit vital resistance that existed was 
shown by the ravages wliicli were caused by purulent infection ; 
but of exantliematous typhus " not a single case of the disease 
was met with, either in its complete form or in its irregular 
forms, or in the milder form termed relapsing or aboilive 
t\'phus." At Metz, where over-crowding, wretchedness, and 
famine prevailed to a greater extent than in Paris, typhus did 
not prevail, as we know from very detailed medical histories by 
observere who were present during the siege, and by the evi- 
dence after it was raised of such distinguished Germans as 
Frerichs, Niemeyer, and Langenbeck. Still more surprising is 
the fact that while the besieged city was spared by typhus, tliis 
disease committed great ravages amongst its assailants, who 
were victorious, well-provisioned, and widely disseminated. 

Other essential and major etiological conditions must then be 
present, and these Mr. Chauffard believes wall be found in cir- 
cumstances connected with race, soil, and climate. lie illustrated 
his views by narrating the progress and development of typhus, 
which attended the invasions of 1814 and 1S15, and the return 
of the troops from the Crimea in 1855 and 1856. The fever 
contracted in foreign lands was only introduced into France by 
importation, and the epidemics tlius introduced into a soil that 
was not their own speedily became extinguished, not finding there 
the elements of fecundity and renewal provided for them else- 
where. ''There are, then, in our race, climate, and soil, condi- 
tions which do not favor the acclimatization of typhus among 
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US." If it be objected that there are observed slight epidemics 
in prisons and the hulks, and other local epidemics met with in 
Algeria, it maybe replied that it wonld be very difficult to show 
that most of these were not due to importation, while in many 
of these occurrences it is possible that true tvphus has been con- 
founded with typhoid fever of unusual form, cerebro-spinal 
meningitis, etc. 

Tlie general conclusions, then, at wliich M. ChaufiFard arrives 
are : (1) that we should not limit the occasional causes of typhus 
to the deleterious effects of wretchedness and over-crowding, 
and that by means of these factors alone we could not produce 
the disease; (2) that race and soil supi)ly the essential and 
major conditions of the etiolog}- ; and (3) that typhus, like 
cholera, should be ranged among epidemic diseases having an 
exotic origin, and whicli, appearing on the soil of France only 
by importation, are unable to acclimatize themselves wlien so 
imported. M. Chauffard develops these points in the liulkthi 
of the Academy of the above date at considerable length, and 
with great knowledge of the historv of the disease he is treating 
of. — Medical Times a)id Gazette^ !Xovember, 1872. 

Alterations of tlie Nervous System of the Great Sym- 
pathetic in cases of Constitutioi\al Syphilis. — ^Dr. Pettrow, 
on examining portions of the plexus of the great sympathetic 
whicli he haa taken (ten to twenty-four houre after death) from 
the bodies of individuals affected with acquired constitutional 
syphilis, has stated two sorts of pathological changes : — 1. Modi- 
fications of the protoplasmaof nervous cells which become loaded 
with brilliant pigmentary corpuscles, increasing with the age of 
the disease, and often accompanied by colloid transformation of 
the cells ; the cells of the endothelium surrounding the nervous 
cells frequently undergo the same gelatiniform transformation 
and cannot then be distinguished from the nei'vous cells. 
These changes can exist without tlie interstitial connective tissue 
being impaired. 2. Modifications of the interstitial connective 
tissue with hyperplasia of the fibre, constituting large irregular 
fasciculi, which push aside and compress the nenous cells and 
fibres. The cells are tlien atrophied, irregular and dotted with 
pigment, whilst the fibres are flattened, and their myelin shows 
slight granulations. — Virchovfs Archii\ Band 57, Ileft 1, 
1873. 



5[l)erapetitical HHotte. 

Treatment of Cystitis. — In an inaugural thesis recently 
published by Dr. Pouliot, and in which the author especially 
supports the views and methods of treatment adopted by Dr. 
Guyon, of Necker Hospital, the following more important con- 
clusions are stated by the author : — *' In cystitis, and especially 
the acute form, the inflammation is often limited to, or at 
least is more intense at, the neck of the bladder. The employ- 
ment of nitrate of silver should be preferred to other means for 
treatment of the local inflammation ; the substance is especially 
successful in deep chronic urethritis with cystitis of the cervix, 
provided it be applied to the very situation which it is intended 
to modify, by means of a special instrument. In chronic 
cystitis of the cervix, the method of instillations performed by 
means of Dr. Guyon's apparatus should be preferred to the use 
of the porte-caustique, because it is more easily practised, 
affords the same results, and does not expose the patient to any 
risk. This method is especially useful m acute cystitis of the 
cervix, particularly when the inflammation is well limited to 
the Deck of the bladder, and does not extend very deep. — The 
Lancet, April 26, 1873. 

Treatment of Contagious Charbon. — In the treatment of 
this disease. Dr. Wasservogl advocates the employment of local 
means, as well in those instances where there exists infection of 
the whole organism, as in those where the general disorder is 
only symptomatic of the local affection, or simply depends on 
sympathetic phenomena. lie recommends cauterizations, by 
means of the concentrated mineral acids or actual cautery, 
combined, when the disease persists, with incisions, intended to 
carry the caustics deeper into the flesh. During the flrst days 
of treatment, dressings with carbolic and hot aromatic fomenta- 
tions must be employed, whilst a general antiseptic and tonic 
treatment is instituted. The author quotes a case of successful 
employment of this mode of treatment in a pregnant woman, 
who, after handling the body of a diseased ox, was affi 
two large carbuncular eschars on the left cheek.- 
April 26, 1873. 

Local Use of Chloral Hydr 
Ulcerated Buboes. — In an article 
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ber of Giornah Italiatw deUe MaUattie T^/j^/vv, Dr. do PaoH 
gives his ex}>erienc*e of the local acti<»ii of clil<n-al liydnito in 
the above cases, such as was exhibited in the Cliniqiie for ve- 
nereal and skin diseases of I^>logna, Four castas are rehited in 
which large ulcerated buboes were hijrhly benelited in their 
last stage by the application of a solution of chloi^al liytlrato 
(10 parts of chloral to 30 of water). The healing princess was 
remarkably regulated and hastened by the application. The 
author thinks that in all sores with abundant sup]>uration and 
want of tone chloral is of the greatest use, and that its employ- 
ment may be beneficially extended, as a slightly exciting and 
antiseptic agent, to suppurating wounds, and espe(*ially gun- 
shot wounds. lie states that Professor Ganiborini 1ms aj»]>lied 
the same solution with marked results to the soft uIcits of 
prostitutes, especially during the later jK^riod of cicatrization, 
the virulent power and suj)puration of the sores being con- 
siderably diminished, whilst auto-inoculation of the sores in 
other parts was not observed in the patients treated. Jlc sug- 
gests tnat chloral hydrate may be a g(M)d substitute in cert am 
cases for nitrate of silver and iodoform, and concludes, in sum- 
ming up his paper, "that it diminishes the virulenc.(M)f sores, 
has the advantage of not irritating the inguinal glands, and 
removes the ofPensive smell which proceeds from ulcers, espe- 
cially those of the female genitals." 

Pathogenic Influence on the Skin of Bromido of Po- 
tassium Employed Internally.— Dr. J. Neumann has re- 
cently investigated this subject. In doing so Ik; rcM'jills tlic ob- 
servations of voisin, of Paris, and Mitcli(;ll,of IMiiljidi^lpliia, in'.- 
cording to whom the employment of bromich; of j)ot}ihsiuhi in 
weak doses brings on eru])tions similar to acnci, witli itcliing and 
the consecutive formation of indurated iub<;rclcs ; whilst Ibii 
prolonged use of the substance gives ris(; to the nrodiiction of red 
tumors, which often become sore, of carbunclcn, anflnax, cc 
zema, and nettlerash. Dr. Neumann stat^M tliaf, lor hi^ own 
part, he has observed eruptions very much iil<e nioMui cold unm 
coming on in successive outbreaks, and, ifi another cjn-.c, a cjir 
buncular eruption consisting of infiltrated tiiniorn, with ron 
siderable loss of substance in the centre. The, author in«lintm 
to think that the bromine pasw^s into the Mood, and ihcnn- inid 
the various glands of the skin, and he accounln thu.-. lor the 
production of the eruption. It is known that, the |»hs'<im'c nl 
Dromide of potassium has been ohnerved in urine, i-.nJi n, nnd 
e secretions of the skin. — WUfui' Mrj/. WnrJirnjurifl ^ .'•" 0, 

178. 
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Treatment of Cystitis. — In an inauffural thesis recently 
published by Dr. Pouliot, and in which the author especially 
supports the views and methods of treatment adopted by Dr. 
Guyon, of Necker Hospital, the following more important con- 
clusions are stated by the author : — *' In cystitis, and especially 
the acute form, the inflammation is often limited to, or at 
least is more intense at, the neck of the bladder. The employ- 
ment of nitrate of silver should be preferred to other means for 
treatment of the local inflammation ; the substance is especially 
successful in deep chronic urethritis with cystitis of the cervix, 
provided it be applied to the very situation which it is intended 
to modify, by means of a special instmment. In chronic 
cystitis of the cervix, the method of instillations performed by 
means of Dr. Guyon's apparatus should be preferred to the use 
of the porte-caustique, because it is more easily practised, 
affords the same results, and does not expose the patient to any 
risk. This method is especially useful m acute cystitis of the 
cervix, particularly when the inflammation is well limited to 
the neck of the bladder, and does not extend very deep. — The 
Lancet, April 26, 1873. 

Treatment of Contagious Charbon. — In the treatment of 
this disease. Dr. Wasservogl advocates the employment of local 
means, as well in those instances where there exists infection of 
the whole organism, as in those where the general disorder is 
only symptomatic of the local affection, or simply depends on 
sympathetic phenomena. lie recommends cauterizations, by 
means of the concentrated mineral acids or actual cautery, 
combined, when the disease persists, with incisions, intended to 
carry the caustics deeper into the flesh. During the first days 
of treatment, dressings witli carbolic and hot aromatic fomenta- 
tions must be employed, wliilst a general antiseptic and tonic 
treatment is instituted. The author quotes a case of successful 
employment of this mode of treatment in a pregnant woman, 
who, after handling the body of a diseased ox, was affected with 
two large carbuncular eschars on the left cheek. — The Lancet^ 
April i>6, 1873. 

Local Use of Chloral Hydrate in Soft Ulcers and 
Ulcerated Buboes. — In an article published in the April num- 
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ber of Giomale Italiano delle MaXLattie Veneree^ Dr. de Paoli 
gives his exi)erience of the local action of cliloral hydrate in 
flie above cases, such as was exhibited in the Cliniqiie for ve- 
nereal and skin diseases of Bologna. Four cases are related in 
which large nlcerated buboes were highly benefited in their 
last stage by the application of a solution of chloral liydrate 
(10 parts of chloral to 30 of water). The healing process was 
remarkably regulated and hastened by the application. The 
author thinks that in all sores with abundant suppuration and 
want of tone chloral is of the greatest use, and that its employ- 
ment may be beneficially extended, as a slightly exciting and 
antiseptic agent, to suppurating wounds, and especially gun- 
shot wounds. He states that Professor Gamberini has applied 
the same solution with marked results to the soft ulcers of 
prostitutes, especially during the later period of cicatrization, 
the virulent power and suppuration of the sores being con- 
siderably diminished, whilst auto-inoculation of the sores in 
other parts was not observed in the patients treated. He sug- 
gests that chloral hydrate may be a good substitute in certain 
cases for nitrate of silver and iodoform, and concludes, in sum- 
ming up his paper, " that it diminishes the virulence of sores, 
has the advantage of not irritating the inguinal glands, and 
removes the offensive smell which proceeds fi'om ulcers, espe- 
cially those of the female genitals." 

Pathogenic Influence on the Skin of Bromide of Po- 
tassium Employed Internally. —Dr. J. Neumami has re- 
cently investigated this subject. In doing so he recalls the ob- 
servations of V oisin, of Paris, and Mitchell, of Philadelphia, ac- 
cording to whom the employment of bromide of potassium in 
weak doses brings on eruptions similar to acne, with itching and 
the consecutive formation of indurated tubercles ; whilst the 
prolonged use of the substance gives rise to the production of red 
tumors, which often become sore, of carbuncles, anthrax, ec- 
zema, and nettlerash. Dr. Neumann states that, for his own 
part, he has observed eruptions very much like moUuscoid acne 
coming on in successive outbreaks, and, in another case, a car- 
bun cular eruption consisting of infiltrated tumors, with con- 
siderable loss of substance in the centre. The author inclines 
to think that the bromine passes into the blood, and thence into 
the various glands of the skin, and he accounts thus for the 

Eroduction of the eruption. It is known that the presence of 
romide of potassium has been observed in urine, saliva, and 
the secretions of the skin. — Wieiier Med, Wochenscriftj Xo. 6, 
1873. 
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Rodent Cancer Successfully treated by Excision and 
Cauterization. — Cases of this disease, known under the names 
of Jacob's ulcer, cancroid ulcer, rodent ulcer or cancer, reported 
by George Lawson and J. W. Hulke,-were treated by extirpa- 
tion with the knife, the actual cautery to check hemorrhage, and 
subsequently the application of chloride of zinc paste. This 
treatment is used when the superficial extent of the ulcer is not 
very large, when restricted to the skin, and when not extending 
into the mouth, nose, or orbit ; but when the disease has spread 
into one of these cavities, when bones are eroded, or when its 
superficial dimensions are great, then an operation is not advis- 
able. The danger in this treatment is twofold ; that common 
to every large operation performed on a person in the decline 
of life, and that which arises from the situation of the ulcer. 

These dangers are much reduced if unnecessary hemoiThage 
is avoided, the suppurating edges and surface of the wound are 
kept scrupulously clean and sweet with antiseptic dressing, and 
if tlie patient's strength is well supported and pain kept down 
by opium. The situation of the ulcer is most dangerous when 
the orbit is implicated, owing to the nearness of the brain ; but 
this treatment may even then be used safely, for the hot iron 
applied to the surface of the bone kills it much less deeply than 
it is generally supposed, and the chloride of zinc paste can be 
safely applied to the roof of the orbit even when the dura mater 
is exposed. Pathologists who look upon the rodent ulcer as a 
true cancer, admit that it is far more amenable to treatment 
than any other form of cancer. — Trans, Clin, Soc,^ Loud., 18755. 

Syphilitic Facial Neuralgia cured by Iodide of Potas- 
sium. — Dr. Francis E. Anstie states that in this case the neural- 
gia had existed prior to the attack of syphilis, was cured, and 
returned with the syphilitic infection, and was again cured by 
the administration oi iodide of potassium ; the same side 
being involved which had been previously affected with the 
hemicrania. The recovery of the senses of taste and smell 
(which had been lost) closely accompanied the second removal of 
the neuralgic pain and the anaesthesia, while the paralysis of the 
ocular muscles remained. The condition of the fifth nerve 
being closely connected with the sense of taste, it now becomes 
apparent that it is so with the sense of smell, and reminds us of 
Bernard's experiments, where he destroyed the olfactory nerves 
without impairing the sense of smell. This case also illustrates 
the close connection between an anaesthetic condition of sensory 
nerves to outward impressions, and the presence in them of 
neuralgic pain, which Dr. Anstie thinks is the expression of a 
half -paralytic condition in those nerves. — Trails, Cliii, Soc^ 
Lond., 1872. 
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Urethral Haemorrhoids.— A disease described by Dr. Rich- 
et, who believes it is not uiicomnon. llffiinorrhoidal vegetation 
being present at the opening of the uretha, accompanied with 
intense pain from the passage of urine over the sensitive and 
nlcerated growths, which may cause spasmodic urethi*al de- 
tractions as seen in chix)nic cases. The painful symptoms 
resulting from the contraction and hrpertropliy of tlio uretlira 
are not removed by mere excision oi the growths, but forcible 
urethral dilatation rarely fails to give relief. — Gas. d^'s llop.y 
Jan. 2, 1872. 

Onyclxia Maligna treated by Nitrate of Lead. — Prof. 
Vanzetti, of Padua, has used successfully Dr. Moerloose's 
nitrate of lead treatment of onychia maligna. Excising the 
excrescence of the nail to the level of the ulcer, he covers it 
with nitrate of lead,* and envelops the part with a linen com- 
press. A thick, shiny crust forms, adhering to the mai'gin of 
the ulcer, which falls off after a few days, the wound quickly 
cicatrizing. — AheiUe Medicale. 

Lupus Erythematosus treated with Woodhall Water. 
— T. W. Nunn reports two cases, one a complete cure and the 
other greatly improved under this treatment. — Trans. Clin. 
Soc.^ Lond., 1872. 
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Clinical Lectttiies on Diseases of the Ubinaby Obgaks, delivbbbd 
AT University College Hospital. By Sir Henry Thompson, Sur- 
geon-Extraordinary to H. M. the King of the Belgians, etc., etc. Third 
edition. London: J. & A. ChurchilL 1873. 

These lectures constitute the course delivered every year, with such 
modiiioations and additions as increasing experience demands. The pres- 
ent edition contains the course delivered at " University College Hospital, 
in the session of 1872-3, and comprises, therefore, all the most recent altera- 
tions, as well as two lectures not in the previous editions." The aim of the 
author, " to produce in the smallest possible compass an epitome of practi- 
cal knowledge concerning the nature and treatment of the diseases which 
form the sul^ject of the work, has been admirably accomplished. The ad- 
ditional lectures are on " Diseases of the Bladder, Paralysis, Atony, Juve- 
nile Incontinence, Tumors, Hsematuria, and Renal Calculus." The impress 
of the great practical surgeon is manifest on every page of the work. 
While he recognizes the value of the microscope as an aid in the sur^ 
geon's hands, he advises his readers not to let it obscure to them " those 
broad features of the case which are to be determined by the unassisted 
eye and touch, as apptied to the body and to the urinary secretion itself, 
through the means of reagents." In cases where it is essential to an " ab- 
solute diagnosis " to avoid admixture of the urine with products of the 
bladder, Sir Henry gives a method which, he states, " has never to my knowl- 
edge been recommended or practised, and which I have systematized for 
myself. When it is essential to my purpose to obtain an absolutely pure 
specimen of the renal secretion, I pass a soft gum catheter of medium size 
into the ])ladder, the patient standing, draw off all the urine, carefully 
wash out the viscus by repeated small injections of warm water, and then 
permit the urine to pass, as it will do, guttatim, into a test-tube, or rather 
a small glass vessel, for the purpose of examination. The bladder ceases 
for a time to be a reservoir ; it does not expand, but is contracted round 
the catheter, and the urine percolates from the ureters direct, you having 
virtually, indeed, just lengthened the ureter as far as to your glass. 
And now you have a specimen which, for appreciating albumen, for deter- 
mining reaction, and for freedom from vesical pus, and even blood, and 
from cell-growths of vesical origin, is of the gi*eatest value, and has often 
furnished me with the only data previously wanting to accomplish an ex- 
act diagnosis." The lectures are full of those practical details which are 
of so much service in the daily routine of practice. It is a most admirable 
contribution to urinary surgery. 
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The Practice op Sttrgert. By TnosCAs Bryant, F.R.C.S., Surgeon to 
Guy's Hospital. With five hundred and seven illustrations. 8vo, pp . 
084. Philadelphia : Henry C. Lea. 1873. 

Whatever may be the shortcomings of " The Practice of Surgery," by 
Mr. Bryant, it must be fairly admitted that in many essentials it is a very 
valuable practical contribution to our art. The work is a manual of the 
piactice of surgery, and claims to deal only with essentials and princi- 
ples, and, while the author has scarcely omitted any subject which comes 
within the province of the general surgeon, he very properly recognizes the 
specialties of the eye, ear, and dental surgery, and leaves their treatment 
to those who devote themselves to these branches. It is to be hoped that 
hereafter the treatment of recognized specialties in medicine will bo left to 
the specialists. Many works, otherwise excellent, are marred by tlie repub- 
lication of obsolete notions. The work is a good practical guide to the 
student and surgeon. It is rich in original material. It is well illustrated 
from original drawings — " out of the five hundred engravings, four hun- 
dred are original — taken either from preparations or dra^vings in the Guy's 
Hospital Museum, or copied from nature." The work is beyond doubt a 
good contribution to surgery, and will be ai)preciated by those ca2)able of 
judging of its merits. 

First Annual Report of the Dispensary for Skin Diseases. Boston : 
John Wilson & Son. Pamphlet. 1878. 

The introduction states tliat " this institution, which went into opera- 
tion early in the year 1872, has reached the point where it seems desirable 
that its existence, work, and i)urposes should be more generally kno^vn, and 
with this end in view presents its first annual report to tlie people of Bos- 
ton." The report is an exceedingly satisfactory one. Of the whole number 
of persons treated, there were : — Men, 890 ; male children, 41 ; women, 862 ; 
female children, 80. Medicines were, as a rule, fumislied gratis. Among 
the cases treated many were of a very interesting character. The foundation 
and success of the dispensary is due to the ability and indomita)jle perse- 
verance of Dr. Edward Wigglesworth, Jr. None but those who have been 
interested in the establishment of special charities are aware of the difiicul- 
ties encountered in maintaining these excellent fountains of reli(;f to the 
suffering poor. There can ]>e no doubt that the success of this diHj)ensary, 
during its first year, may Ije attributed to the well-known alnlity and spe- 
cial fitness for tlie work of Dr. Wigglesworth, the physician in charge. We 
can only hope that the means will be furnished for the establishment of a 
special hospital in connection with tlie dispensary. 

Second Annital Report of the Dispensary for Skin Diseases. Phila- 
delphia : King & Baird. 1873. Pamphlet. 

This Dispensary for Skin Diseases has now entered on its third year of 
usefulness. The report before us is an exceedingly satisfactoiy one. The 
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dispensary is under the professional control of Dr. Louis A. Duhring, who 
is too well known as a dermatologist to need any complimentary words 
at our hands. It may not be out of place to remark that the advantages of 
a special dispensary for skin diseases can only be appreciated by those who 
have seen the great practical benefits accruing from these institutions inform 
eign countries. In Now York we have no such charity. It is true we had 
one for a short time, but it succumbed from the want of interest displayed 
by the i^rofession, and, perhaps, the want of ability on the part of those 
who took charge. There is no class of diseases that need more earnest and 
more constant attention than skin diseases. This is so true that Hebra once 
remarked ^^ that he felt out of practice if he remained away from his clinic 
for a few weeks' vacation." Let the special dispensaries be supported — 
they are invaluable as charities to the profession as well as the public. 

Chemistry : General, Medical, and Pharmaceutical, including the 
Chemistry op the U. S. Pharmacopceia. A Manual on the General 
Principles op the Science, and their Application to IMLedicinb and 
Pharmacy. By John Attfield, Ph.D., F.C.S., etc., etc. Fifth edition. 
Revised from the fouilh (English) edition by the author. Philadelphia : 
Henry C. Lea. 1873. 

It is refreshing to take up a work that really covers the ground claimed 
in the title-page and preface. The excellent manual before us does this in 
the most satisfactory manner. The additions that are especially interesting to 
American readers were originally made in response to a call from profes- 
sional friends in the United States, in 1870. A fourth edition was pre- 
sented to English readers in the autumn of 1872, and on that is now found- 
ed this fifth edition for American students. The present edition presents 
fairly the science of chemistry in its latest developments — also a rewritten 
chapter on the general principles of chemical philosophy. It is the very 
best work that can be placed in the hands of the American student and 
practitioner of medicine or pharmacy. 

A Guide to Urinary Analysis, for the Use op Physicians and Stu- 
dents. By H. G. PiFFARD, M.D. New York: Wm. Wood & Co. 
1873. 

This is an octavo volume of eighty-eight pages, large type, heavily lead- 
ed, jirinted on excellent paper, and nicely bound in cloth. Of the literary 
and scientific merits of the work little can be said in its favor. The au- 
thor "ventures" a feeble excuse for the "production" — ^the hope that it 
" may encourage " the more frequent and more thorough investigation of 
the urinary secretion. Very few students or practitioners are tempted to 
scientific labor or investigation through the commonplace efforts of men 
who have no special fitness for the work they imdertake to perform. 
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ON SCLEEODEEMA. 

BY ARTHUEVAN HARLINGEN, M.D., 
AssMant PhyaMan to the Diypentary for Skin JHeeaaea^ Philadelphia. 

Scleroderma is an aflfection which of late years has excited' 

oonsiderablo interest, as well on account of its compdrative 

x-arity as the very striking character of the appearances which 

it presents. Whoever has seen a case has had his attention 

instantly attracted by the rigid aspect of the skin, the immo- 

"bility of the affected parts, their hardness, and frequently their 

change of color. It is the obviousness of the disease, perhaps, 

which has caused it to receive so much attention ; and yet, so 

far, this attention has not led to much practical result. 

One reason for this, perhaps, has been that the disease itself 
not being fatal, the only opportunity for investigating its anat- 
omy was presented where the patient died of some intercurrent 
disorder. This event has happened so seldom that there have 
been scarcely half a dozen post-mortem examinations recorded. 
It is not surprising, under these circumstances, that several 
theories of the nature of scleroderma should have been brought 
forward, which tend to connect it with diseases similar in some 
respects but widely different in others. 
It is my purpose, in the following pages, to point out the 

clinical features of this disease; and the attempt will be made to. 
19 
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show its distinctive character in opposition to those views which 
would connect it with other affections more or less similar. 

I shall present as my text the case of a negro, about fifty years 
of age, the first of his race in whom the disease is reported to 
have occurred.* This individual displayed the affection in a 
quite typical form, and has been under observation for nearly 
two years. When 1 first saw him the disease had existed about 
twelve months ; previous to this he had, excepting occasional 
rheumatic attacks, always enjoyed good health. 

The onset of the scleroderma was marked by burning and 
stinging pains in the back and extremities, wliich were shortly 
followed by hardening of the skin over the fore-arms. There 
was no fever at this time nor subsequently, but the induration 
slowly progressed in extent and intensity month after month. 
The patient had been a laborer on this railroad, accustomed to 
^exposure in all kinds of weather and to the use of the shovel 
And pick. As the disease progressed he was obliged to give up 
work, not from any feebleness or pain, but simply because his 
.movements were hampered, and finally almost prevented as to 
the upper extremities, by the immobility of the integument. 
Gradually the hardening affected the skin over various parts 
of the body, till the unfortimate man became unable to perform 
any acts beyond those requiring the simplest movements. At 
the end of a year he could not change his clothes, but had to 
be dressed and undressed like an infant, presenting the aspect 
of a person in perfect health as regards most of his bodily 
functions, but bound hand and foot, as it were, by the disorder 
with which he was afflicted. Perhaps the expression hand and 
foot is too general, for one of the peculiarities of the case was 
that the disease did not affect the lower extremities at all, but 
was confined to the head, body, and arms. 

When I first examined him, the indurated condition of the 
skin had reached its fullest development. Scarcely any portion 
of the head, trunk, or upper extremities was free from the 
disease, although it was much less marked in some places than 

* I am indebted to Dr. Budd, of Mt. HoUy, N. J., in whose practice thiB 
.case occuired, for the opportonitj of placiiig it on record. 
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in others. The fore-arms, which were symmetrical in their 
condition, appeared to be the seat of mopt decided hardening. 
Here the skin felt like the hide of an elephant ; it was hard, 
rigid, and dry. In fact, these limbs seemed as if carved out of 
wood. The hands and fingers were not so excessively affected, 
but the latter were bent like claws and nearly immovable. 
Over the knuckles small points of incipient ulceration were 
apparent, showing where the pressure of the bones had been 
greatest against the inelastic integument. The induration, so 
marked on the hands and fore-arms, became much less so toward 
the upper part of the arms; while around the caps of the 
shoulders and in the axillary regions little or no hardness could 
"be detected. The posterior surface of the neck and trunk was 
decidedly though not intensely indurated, while anteriorly the 
xieck was but slightly affected, the chest and abdomen being 
much more so. Below, the sclerosed skin faded gradually into 
the normal integument about the inguinal region and over the 
£anks and buttocks. The scalp and face were slightly harden- 
ed — ^the latter sufficiently so to cause a fixed, immobile expres- 
sion of countenance — and the patient was unable to pucker his 
lips into a proper form for whistling. Over the fore-arms, 
where the disease existed in its most intense stage, the skin 
was dry and scaly, and the patient was accustomed to lubricate 
these parts with fats of various kinds to relieve the tension, and 
if possible render them more supple. 

Of course, with such a condition existing, it was evident that 
the functions of the sudoriparous and sebiparous glands were 
arrested. In other localities the induration did not seem to 
have affected these glands, for examination (carried on while 
the thermometer stood at 90"^) showed abundant secretion. 
Sensibility, though slightly diminished, was nowhere very de- 
cidedly so, while sensations of heat and cold were everywhere 
acutely perceived. 

There could be no doubt but that considerable alteration in 
the color of the skin had taken place. The patient assured me 
— and his statement was confirmed by one of his fellow- 
laborers — that his color was formerly light brown ; at the time 
of observation, however, this was very much darker, in many 
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places nearly black. The depth of color did not seem to de- 
pend on intensity of induration, for the darkest parts were by 
no means those where the disease was most marked. 

A peculiar mottling of the skin was observed in some places : 
the fore-arms and abdomen were thus marked in patches of 
several inches' area. It is diflScult to describe this mottling 
accurately ; perhaps the general effect, as seen at a glance, 
might be compared to that which would be produced by sprink- 
ling some decolorizing fluid over the surface by the shake of a 
brush. It consisted of small, well-defined spots of more or less 
decolorized skin, occasionally coalescing into patches. In some 
places the spots were very light brown, in others grayish, or 
pearly white. Excepting in want of pigment, these spots 
differed in no respect from the skin immediately surrounding. 
On the fore-ann, the skin of these patches was thick and hard, 
on the face and abdomen softer. Where the white patches 
were largest, one could frequently distinguish black points cor- 
responding to the openings of the sebaceous follicles, and evi- 
dently indicating a very decided pigmentation of their epithe- 
lial lining. In my inspection of the patient I was struck by 
this mottled appearance, but after careful examination, failed to 
make out any connection between it and the sclerodermic con- 
dition ; I note it, however, as a curious accessory to the general 
appearance. I should add, that the hairs, although somewhat 
thinly scattered over the various parts of the body, presented no 
abnormality save in the fore-anns, where their growth seemed 
entirely suppressed. Through all his skin-trouble the patient's 
general health continued very good. 

I had an opportunity of examining him again a year and a 
half later, when little or no change was found to have taken 
place in his condition. The skin of the face seemed harder, 
that of the chest less so, but there was in reality but little dif- 
ference. 

The foregoing may be considered a typical case of sclero- 
derma ; analyzing its chief clinical features, we get the follow- 
ing result: Hardness. The skjn was hard everywhere; like 
leather, hide, or wood. Diffusion, The affection was diffused: 
not limited to one locality, but extending over a large surface ; 
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it had no distinct boundary, but faded into the natural integu- 
ment. Symmetry. It was symmetrical: both sides were attacked 
simultaneously, and affected to the same degree; and it was 
confined to the upper half of the body. Color, There was de- 
cided pigmentation: with the exception of the mottled areas 
.alluded to, the tint of the skin was uniformly darker. Ifo 
Jiver, There was entire absence, so far as the patient could 
remember, of any feverish symptoms accompanying the attack- 
(Ederna, There was no swelling or oedema of the parts affected. 
Slowness of attack. The disease spread slowly, and did not at- 
tain its height for some months. Bounda/ry, It had no distinct 
boundary or line of demarcation from the healthy skin, but 
faded into it imperceptibly at all points ; it was diffused over 
nearly the whole surface of the upper half of the body. Ifon- 
devation. The diseased portion was nowhere raised above the 
general surface, and contained no tubercles or ulcers of any ' 
kind, save the small incipient ones over the knuckles resulting 
from pressure. Temperature, Although the temperature was 
not taken with the thermometer, yet there was no reason to be- 
lieve that the indurated skin differed in this respect from the 
more normal integument. Sensibility, The sensibility of the 
skin was unaffected, except in the most intensely sclerosed parts, 
and even there very slightly so. Glands. The glands were 
nearly unaffected; only in the most markedly indurated parts 
of the skin* were their functions interfered with: the same 
may be said of the hairs. Chronicity. The course of the dis- 
ease was decidedly chronic : up to the date of latest note it had 
run on nearly unchanged for two and a half years. 

So much for the case above given ; now let us compare it 
with those reported by other observers. Of these, I have col- 
lected references to some seventy-nine. As these references 
are scattered through many journals, I place them together at 
the end of this article to aid any one who may be disposed to 
look up the original papers. The list includes all the cases 
which could be found reported, under the various names of 
sclerema, scleriasis, scleroderma, sclerodermia, sclero-stenosis, 
sclerema-adiiltorum, sclerosis-dermatos, teleo-sclerosis-rheuma- 
tica, cutis tensa chronica, chorionitis, &c., &c. 
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I do not wish to seem to endorse these seventy-nine cases as 
cases of scleroderma — ^far from it ; my object in writing this 
paper is in part to distinguish some of these cases from those 
of the disease under consideration. However, all cases re- 
ported under the name of scleroderma, or its synonyms, are 
there to be found, and from that list I have selected for com- 
parison those reported by the following writers, as the most 
accurately noted ones accessible to me. 

Eilliet (2 cases), Gillette, Henke, Bouchut, Thirial (3 cases), 
Arnold (3 cases), Curran, Fagge (2 cases), Barton, Day, Fdrster, 
Kohler, Auspitz, Arning, Guillot, Xordt, Forget, McDonnel, 
Fieber, Pastureaud, and Wilson. 

These twenty-eight cases, including my own, are I think a 
sufiScient number from which to generalize ; and I shall now 
give the result of their analysis. 

Sex. — ^In this respect my case was among the minority, since 
the greater number by far of all reported cases of scleroderma 
have occurred in women. In the twenty-eight cases analyzed, 
twenty were females, while only eight were males. 

Age. — Scleroderma may occur at any age, but perhaps it is 
more usual in the period of early and middle adult life. 

Previous Health and Predisposing Causes. — The previous 
health of most patients has been reported as fair ; some, how- 
ever, had been wasted by privation or exhausting disease, though 
this was only the case in one or two instances. Several had 
suffered from more or less frequent attacks of rheumatism, and 
in quite a number of patients such attacks had inunediately 
preceded the appearance of the scleroderma. This fact would 
seem to indicate some connection of cause and effect between the 
two diseases, but sufficient observations have not yet been made 
to warrant any conclusions in this respect. Exposure to wet 
and cold, and in some females the sudden cessation of the men- 
strual discharge from emotional or other causes, have seemed 
to predispose to the attack of scleroderma. It must be admitted, 
after all, that in most cases no cause for the attack could be 
ascertained. 

Hardening of the Skin. — The induration, which is so marked 
a symptom of the affection under consideration, is variously 
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described in different cases, and writers seem to vie with one 
another in their attempts to express vividly the peculiar sensa- 
tions offered to the sight and touch. 

In some cases the skin is described as being " of stony hard- 
ness," " hard as a board," " feeling like a frozen corpse without 
the sensation of cold," etc. In other cases the skin is com- 
pared to " brawn " or " leather." Adherence of the skin to 
subjacent tissues is not uncommon — ^hide-bound, perfectly im- 
movable, are the expressions used. In my own case the sldn 
of the fore-arms was thus bound down, and it was this condi- 
tion to which I referred, in remarking that these limbs seemed 
as if carved out of wood. It should be added that the under- 
lying muscles are generally more or less wasted, particularly 
tliose of the limbs. 

Diffusion and Symmetry, — One of the most distinctive 
characteristics of scleroderma is symmetry and diffusion, as 
distinguished from localization. Commencing, as it most 
generally did in the cases analyzed, on the back of the neck, 
the disease spread equally on either side of the median line ; 
or, when it began in the limbs, usually both were attacked at 
once. The surface covered was almost invariably large ; those 
cases in which the disease seemed to tend toward localization 
were doubtful as regards their other relations to typical sclero- 
derma. 

A point which I wish especially to insist upon imder this 
head is, that no distinct boundary existed to the areas of indu- 
rated skin. This is a characteristic of scleroderma which is 
particularly worth noting, as it serves to aid in its diagnosis in 
many cases. At every point the hardened integument, in the 
analyzed cases, faded imf>erceptibly into normal skin. 

Color, — The color of the affected skin varied much in differ- 
ent cases. In about one-half, decided pigmentation in various 
degrees existed, while in the remaining cases the skin either 
retained its normal tint or became pale, yellowish, or waxy in 
color. It was observed in several cases, including my own, that 
the pigmentation was much more decided in the immediate 
neighborhood of the sebaceous follicles, whose epithelium 
was doubtless the seat of such deposit. It was also noted, in a 
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certain number of cases, that the appearance of spots or 
patches of pigmentation at various points preceded and an- 
nounced the induration of the skin in those localities. 

Ifo fever. — Neither fever nor inflammatory symptoms of any 
kind ushered in, accompanied, or followed the disease in any 
typical case, and where such symptoms were noticed it was 
generally found that the case was a doubtful one as to its 
resemblance to scleroderma in other respects. 

CEdeina. — CEdema was noticed in some cases, but usually in 
those least typical in character, and fi'equently without bearing 
any direct relation to the scleroderma. In connection with this 
it should be mentioned that in several cases cedema of the hands 
or feet was noticed, and seemed to be dependent upon inter- 
ference with the circulation in those extremities produced by 
the constriction of hardened skin above. 

Rapidity of attack. — The rapidity with which the disease 
attacked and spread over the skin varied greatly in different 
cases. In some a few days suflSced to bring a large portion of 
the surface into an indurated condition, while in others the 
onset was so insidious that the first intimation the patient had 
of his trouble was a change of color in the affected parts. I con- 
fess that it is diflScult to reconcile the widely differing accounts 
of this feature of scleroderma, but 1 am inclined to believe that 
the tendency is generally toward a slowly progressive harden- 
ing rather than a rapid change. 

N'oTirelevation^ (&o. — In no case was there any marked eleva- 
tion of the indurated skin above the level of the surrounding 
and unaffected parts. In regard to ulceration, it may be said 
that, where the tightened skin plays over prominent bony points, 
as the knuckles, a tendency to ulceration is often observed. 
Ulcers found under any other circumstances must owe their 
origin to some other cause than that which produces hardening 
of the skin and the other essential features of scleroderma. In 
fact, I think we are warranted in excluding from the category 
of cases of this disease those in which ulceration plays more 
than an accidental and secondary part. 

It is the same with regard to elevations or tubercles of any 
kind. Nothing of the sort was found in typical cases, although 
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some (or at least one — ^Rasmussen'B) not included in those here 
analyzed were said to have displayed tubercular elevations. 
There is something so unusual and out of character in the 
appearance of nodular or similar elevations, that they must be 
looked upon with great suspicion when occurring in cases of 
so-called scleroderma. 

Temperature, — The temperature of the affected parts was in 
most cases very little altered. In a few it seemed somewhat 
lowered, but never increased. This in fact is in accordance 
with what we know of the disease, for it has nothing of an acute 
inflammatory character in connection with its clinical history. 

Sensibility, — Cutaneous sensibility was most usually unaf- 
fected ; in a few cases anaesthesia or hypersesthesia was noticed 
as seeming to exist to a limited extent. 

Glands and Hairs, — The sudoriparous and sebiparous glands 
were usually unaffected, excepting in parts where the indura- 
tion had progressed to a very marked degree. Only in one or 
two cases (including my own) their secretion was noted as having 
apparently ceased; and then only over a limited area. The 
hairs were usually unaltered, but in a few cases they were said 
to have been diminished in number, short, dry, and lustreless. 

Chronicity, — Scleroderma runs a course decidedly chronic in 
its duration ; many cases having been under observation for 
years with little or no change either toward amelioration or 
othei'wise, and this, under the persistent use of the most decided 
and varied treatment. On the other hand, the disease has some- 
times slowly disappeared without seeming to have been in any 
way affected by medication. Those cases in which recovery was 
said to have taken place in a few days or weeks are exceptional, 
and open to the same suspicion as those in which the disease was 
limited in extent, accompanied by ulceration or inflammatory 
symptoms, or where the boundary was raised and marked by 
tubercles or nodules. 

Co-existent affections, — The presence of scleroderma does 
not necessarily preclude the co-existence of other affections ; in 
several cases acne, comedones, eczema, or pruritus, were, one 
or the other, found associated with the disease under considera- 
tion, and in the same localities. 
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NoTirfatal. — Scleroderma is in itself not a fatal aJBFeetion. In 
those few cases where death occurred while the patient was 
under observation, it was usually from some intercurrent disease, 
totally unconnected with the scleroderma. It is true that in one 
case death was hastened by the extremely inflexible condition 
of the facial integument, which interfered greatly with degluti- 
tion, while in some others respiration was much impeded 
through immobility of the thoracic walls. 

Anatomical characters. — ^The above picture of the clinical 
features of scleroderma would be incomplete without the addi- 
tion of its anatomical characters. These, so far as they have 
been determined by microscopic examination of the skin in the 
few cases in which such examination has been made, are as 
follows : — Epidermis. Unchanged, excepting that a deposit of 
pigment is usually found in the lower layers, or more generally 
in the rete. Papillce and corium. The papillae and corium 
seemed to be the principal seat of pathological change ; all their 
elements being sometimes increased in amount. It may be said 
that the principal feature in this change was the increase in 
amount of white fibrous and elastic tissue. Bundles of white 
fibrous tissue were in some cases observed, intermixed with 
curling elastic fibres, and traversed here and there by fasciculi, 
broader and larger tlian natural, of involuntary muscular fibre. 
Svhcutaneous connective tissue. This was generally pretty well 
deprived of fat and sometimes converted into a structure resem- 
bling the corium. The fat-cells themselves were more or less 
shrunken, had lost their rounded form and showed nuclei plainly. 
In some cases the process had gone on so far that the loose, meshy, 
connective tissue was converted into a firm compact mass, while 
in others it became a dense fibrous tissue, abundant in cells. 

Glands. The glands were generally unaffected, or con- 
tained a deposit of granular pigment in their walls. In one 
case the sudoriparous glands were drawn out, so that sections of 
single portions of them were removed, and the intervening 
space filled with fibrillated connective tissue. In another, the 
convoluted tubes were subjected to such pressure that they were 
crowded into spaces too small for them, and became oval — indi- 
cating a considerable amount of outside pressure from the 
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hypertrophied fibrous tissue, but no change in the glands them- 
selves. This agrees with what has been observed of the un- 
changed performance of the functions of these glands, excepting 
where the induration was most intense and of longest duration, 
and where we may suppose that they were practically obliterated 
by outside pressure. Nerves, The nerves were usually present 
and unaltered, but in one case were said to have been entirely 
covered by the increase of connective tissue. 

The above analysis gives, it is believed, a pretty fair idea of 
the characteristic features of scleroderma, as set forth in the 
best known and most accurately reported cases. That many 
cases reported as coming under this head differ widely in some 
of their details from those above mentioned, I freely admit ; 
but maintain, at the same time, that the analysis given repre- 
sents the affection in all its essentials ; so that, whatever case 
varies greatly from the type in these respects must be regarded 
with suspicion. I shall conclude this part of my subject by 
proposing the following definition of scleroderma based on the 
analysis just given. 

Scleroderma is an affection of the shvn^ cha/racterized hy 
diffused symmetrical hardening^ and generally accomjpanied \ 
ly m^ore or less pigmentation. Beginning in some jja/rticvr 
la/r locality^ without febrile disturbance^ swelling^ or oedema^ 
the induration spreads with greater or less rapidity over a con- 
siderahle extent of surface. The affected parts fade gradually 
into those which remain healthy, without any distinct line of 
demarcation, and they a/re on a level with the general surface, 
neither raised nor depressed, and contain no tubercles or other 
elevations. The temperature of the affected surface is either 
normal or slightly depressed. The general sensibility, as well as 
the functions of the glands are unaffected, save vn the advanced 
stages of the most severe cases. It runs a chronic course, un- 
influenced or nearly so, by therapeutical applications, a/nd has 
no tendency to a fatal termimition. Pathologically, the disease 
consists, essentially, in a great increase in tlie fibrous eleinents of 
the corium and papillary layer, decrease of fat in the s^ibcuta- 
neous connective tissue, a/nd deposit of pigment in the lower 
layers of the epidermis and in the rete. 
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Having given the above definition, I desire to maintain the 
individuality of Bcleroderraa on this basis. In Ofder to attain 
my object, it will be necessary to criticise two at least of the. 
writers who have presented views concerning the nature of this 
affection, tending to connect it with others which they believe to 
be of a similar character. 

The observations of these writers, Rasmussen andFagge, have 
attracted considerable attention. The paper of the former (of 
which a translation appeared in the "Edinburgh Medical Jour- 
nal," see reference) was entitled, "On Sclerodermia and its 
relation to Elephantiasis Arabum." In this he endeavored to 
prove a connection beween the two diseases, and produced, by 
way of evidence, a very carefully noted case with post-mortem. 

Whether this case of Rasmussen's was or was not one of 
scleroderma seems to me to be very doubtful ; it certainly 
was far from being a typical case in many respects, as will 
appear from the following abstract, taken from the transla- 
tion just mentioned. The case was that of a woman forty-six 
years of age, who, twenty-one months previously, had noticed a 
number of small knobs which began to be formed in the right 
breast, it having been much exposed to pressure from her work. . 
These by degrees coalesced into a hard mass, and at the same 
time the breast contracted gradually. While she had no pain 
in the breast, yet there was violent pain in the right arm. Ten 
months later she was attacked with fever and pain in this limb, 
where erj^sipelatous redness and swelling set in, extending in 
the course of the next few days over the whole arm and down 
the trunk. The arm was much swollen, bullae formed, and this 
was followed by high fever of an almost typhous character. 
Of this she entirely recovered, but shortly after her dismissal 
from the hospital, a month after the beginning of the attack, 
the swelling began again to form in the right arm, although 
this time without febrile symptoms or pain. This swelling 
seems to have extended from the right mamma over toward the 
shoulder, and thence down toward the hand, which itself after- 
wards became swollen. The same condition affected the scapu- 
lar region, the whole anterior and right lateral surface of the 
right breast, the middle of the neck, and crossing the middle 
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line of the body to the left breast At the time of the first 
observatioii^ twenty-one months after the earliest symptoms 
had shown themselves, the right breast and a portion of the 
ri^t lateral r^on of the tmnk were hardened, as well as the 
whole arm and hand, excepting the flexnres of the joints. 

The ri^t breast was contracted, bnt the arm and hand were 
swollen to doable the normal size. The color of the affected 
parts was normal in the arm, brownish and streaked with red 
orerthe breast; the skin was very hard, especially on the latter. 
The boundary was sharply defined and irregular, and the indu- 
ration at this point seemed to consist of knots as large as peas, 
which coalesced internally toward the more hardened parts. 
The patient died not very long afterwards of a kind of hsemor- 
ihagic pleurisy. The post-mortem examination showed consider- 
able oedema in the arm, while the skin of the breast formed an 
indurated mass of fibrous tissue, under which the subcutaneous 
&t existed in diminished quantity. At some points, tubercles 
as large as nuts, and of a fibrous nature similar to the general 
hardened skin, were found in isolated positions, lying in the 
otherwise natural subcutaneous connective tissue. 

Microscopic examination showed the epidermis and rete nat- 
ural, except a deposit of pigment in the latter. The papilla 
were normal ; the corium somewhat thickened, and containing 
fine elastic filaments in tolerable abundance. In the more per- 
fectly sclerosed parts of the skin the boundary between the 
corium and subcutaneous connective tissue was absent, and the 
whole was a mass of connective tissue with exceedingly abun- 
dant elastic filaments, everywhere forming dense networks, 
which were met with also in the papillae. It should be 
said that the former condition existed in the arm, while the 
more perfectly sclerosed parts were those in the mammary re- 
gion, which were alluded to in the last paragraph. In the arm, 
where it is evident that the sclerosed condition existed slightly 
or not at all, that state of the vessels was found which Kasmus- 
sen thinks goes toward proving a connection between sclero- 
derma and elephantiasis arabum. Here there was a considerable 
development of " cell broods " around the vessels of the skin 
and subcutaneous connective tissue. 
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It will be seen that the above case was wanting in some of 
the most characteristic features of scleroderma, while in others 
it departed greatly from the typical form of this disease. Thus, 
it will be noticed to have been non-symmetrical, to have been 
ushered in by fever and erysipelatous inflammation, to have 
been accompanied by oedema to a marked degree ; and, finally, 
to have presented tubercular elevations around the sharply de- 
fined border, and a surface in some parts streaked with red, and 
otherwise differing from the usual color of the skin in sclero- 
derma. More particularly did it differ from scleroderma in its 
pathological anatomy ; since the peculiar formation of " cell 
broods," or " lymph sheaths" around the vessels (on which Has- 
mussen relies to show the supposed relationship between sclero- 
derma and elephantiasis arabum) was found in the arm. But in 
the arm the clinical appearances resembled those found m 
scleroderma very slightly, much less so than in the breast, where 
no such slieaths were noted. As Dr. Fagge also remarks,* 
" The assumption that the swollen and oedematous condition is an 
early stage of that observed in the chest, and would have passed 
into it, appears quite arbitrary." 

Dr. Fagge,t on the other hand, devotes himself to the task of 
proving a similarity between scleroderma and the keloid of 
Addison. In order to do this he produces a series of cases, 
which, commencing at one extreme with those reported by Ad- 
dison himself, gradually approach in their characters the 
doubtful cases of scleroderma, and finally end with cases 
which are undoubtedly good representatives of the latter affec- 
tion. This method of showing the connection between the two 
affections is, it seems to me, quite fallacious. For, although in 
the hands of so able a writer as Dr. Fagge, it seems to bear 
conviction with it, yet it is open to the objection that, by the 
same means, almost any two diseases might be made out to be 
closely related if not identical. Dr. Fagge admits, after the 
allusions made to Rasmussen {J/)c. cit.), that the diagnosis of 
scleroderma is a less simple affair than he had formerly sup- 
posed, and that there may be several diseases closely related 

* Guy's Hosp. ReportB, vol. xv., p. 304. 8d ser., 1870. 
t Ibid, vol. xiii., p. 282. 8d ser,, 1868. 
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and belonging to the same group which will be one day sepa- 
rated, while at present they are confounded together. The 
time, it appears to me, has arrived when — whatever may be said 
of the co-relative diseases, keloid of Addison, morphoea, linear 
atrophy, etc., — ^we may at least separate and define scleroderma 
with some degree of certainty. 

Before concluding 1 must say a few words regarding Addi- 
son's keloid, a disease which, as described by that author, has 
scarcely a trace of resemblance to scleroderma. The pathologi- 
cal anatomy of the keloid of Addison has not yet been investi- 
gated, but the clinical features are so different that it is worth 
while to compare them for a moment with those of scleroderma, 
to see how great the contrast is. In Addison's keloid the disease 
makes its appearance in the form of one or more small brown 
patches, which become somewhat larger afterwards, and when 
fully developed resemble plates of ivory or parchment let into 
the skin, and surrounded by a pinkish or rose-colored vascular 
halo. These patches are non-symmetrical, usually not nume- 
rous, and never cover any extended surface. They either fade 
away very slowly, or seem after a while to change character by 
becoming puckered, and throwing out branch-like processes of 
brown, raised, semi-cicatricial tissue. The affected parts are 
usually very decidedly deficient in sensibility, and the typical 
patches seem to consist of a deposit of new material in the sub- 
stance of the skin. Such are the appearances presented in un- 
doubted cases of Addison's keloid ; and even Dr. Fagge finally 
admits, after comparison with " scleriasis " (scleroderma), that 
the two affections " make two well-marked pathological groups." 
Under these circumstances I must protest against connecting 
the two diseases, as Dr. Fagge suggests, by using the terms 
" diffused " and " circumscribed scleriasis," to indicate sclero- 
derma and Addison's keloid. 

The compromise which some writers have made with the 
ideas of Rasmussen, by admitting an early oedematous stage 
in the history of scleroderma, is also objectionable, and not sus- 
tained by any facts which I have been able to ascertain. 

Finally, as regards other cases of hardening of the skin, in- 
cluded in the list below as reported cases of scleroderma, those 
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which have as prominent features in their clinical history, 
acute inflammation of the skin, marked oedema (except where 
occurring under the circumstances mentioned in the analysis 
under this head), or where the disease is confined to a limited 
area, should, I think, be in future excluded from the category 
of cases of scleroderma. 
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BKOMIDE OF CALCIUM IN THE TREATMENT OP 

SYPHILITIC NEURALGIA. 
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PhyHcian-inrChi^ to the New Tork State SoepUcUfor ike JHeeaaee qf the Nervoue Stfetem^ etc. 

In a Bhort commuDication to the Ifew York Medical Journal 
for December, 1871, 1 called the attention of the medical pro- 
fession to the advantages of bromide of calcium in certain 
affections of the nervous system — especially in those in which 
speedy action vras desirable. Since then the article has come 
into very general use, and numerous reports vrhich I have 
received, as well as my own experience, tend to convince me 
that I did not in the least overstate its good qualities. 

I have continued to employ it in those diseases of the nervous 
system in which the bromides are indicated, and within a com- 
paratively short period have used it to some extent in neural- 
gia of syphilitic origin. The results of my practice in this 
direction I design stating in the present communication. 

Case L Cervico-occipital neuralgia. J. C, aged 36, contracted a hard 
chancre several years previously to consulting me. Shortly afterwards 
he had cutaneous eruption and sore throat, which were ascribed by his 
physician to syphilitic infection. About a month before calling on me he 
became affected with dull aching pains in the nape of the neck and pos- 
terior region of the head. These were constant during the day, but were 
much increased in severity at night, so that he was to a great extent de- 
prived of sleep. He was treated with mercury and iodide of potassium 
with some benefit at first, but this was soon lost and he became as bad as 
ever. He consulted me April 2, 1873. 

Conceiving that the iodidefof potassium had not been tried suf- 
ficiently, I subjected him to the influence of larger doses, which 
were increased so that at the end often days he was taking thirty 
grains three times a day. As no perceptible effect was produced 
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beyond gastric disturbance and the cliaracteristic influenza, I 
ceased the administration of the iodide and began with the 
bromide of calcium in doses of fifteen grains three times a day. 
From tlie very first day the pain was lessened and sleep, 
sounder and longer than any he had had for several weeks, 
ensued. The improvement continued, and at the end of a 
week no symptom of the disease remained. Up to this period, 
Sept. 10, 1873, there has been no recurrence. 

Case IL Cervico-occipital neuralgia of long standing. W. P., an inn- 
keeper, contracted syphilis when a young man. When he consulted me, 
April 4, 1878, he was about 45 years of age and had suffered from cervico- 
occipital neuralgia, with occasional periods of remission, for more than ten 
years. At this time he was also affected with osteoscopic pains, and had 
had nodes on the ulna; and tibiae. 

The neuralgic pains in the back of the neck and head, however, had for 
several years given him more distress than all his other syphilitic manifes- 
tations combined, and being worse at night, had in a great measure deprived 
him of sleep. 

The syphilitic character of his disease had been recognized 
by nearly all the physicians who had treated him, and he had' 
accordingly taken large quantities of iodide of potassium and 
mercury. No effect had been produced. Quinine, arsenic, 
and many other remedies, including electricity, had also been 
employed without avail. When he came under my care he 
was taking a twelfth of a grain of the bichloride of mercury 
with twenty-four grains of iodide of potassium three times a 
day. He had frequently, he said, taken as much as two hundred 
grains of the iodide of potassium daily for ten days at a 
time. 

At his first visit to me there was excessive tenderness of the 
skin of the nucha and the scalp covering tlie occipital bone 
and posterior parts of both parietal bones. This tenderness 
was readily aggravated into constant pain by physical or mental 
exertion. Indeed, he could bring on a severe paroxysm by 
moving the head rapidly two or three times on its axis. 

1 prescribed for him a solution of the bromide of calcium 
(one ounce to four ounces of water), with directions to take a 
teaspoonf ul morning and afternoon, and two teaspoonf uls on 



808 CLINICAL C0NTBIBUTI0N8. 

going to bed. The next morning he reported that he had slept 
better than at liny time in the last year, and that tlie pain was 
decidedly less. The medicine was continued ; the tenderness 
gradually disappeared and the tendency to exacerbations pro- 
gressively diminished. After twenty days' use of the bromide 
of calcium, during which period his general health likewise 
improved, he pronounced himself well. On the most thorough 
examination of the skin over the course of the nerves and at 
their most superficial points, I could discover no abnormal ten- 
derness. He has had no return of the disorder. 

Case nL Neuralgia of the ophthalmic branch of the fifth pair. 0. S. 
consulted me June 7th, 1873, for intense neuralgic pain affecting the left 
ophthalmic nerve. A few months previously he had contracted a hard 
chancre, but was not certain that he had had any subsequent syphilitic 

* 

manifestations. The pain, which was exceedingly intense, was mainly 
felt in the supra-orbital branch and in the eyebalL When he first came 
to me the disease had existed, with but slight remissions, for thirteen days. 

Believing the neuralgia to be of syphilitic origin, I subjected 
"him to the action of mercury and iodide of potassium, the lat- 
ter in large doses, with the effect of relieving him entirely. 
After treatment of less than a week's duration, on the 28th 
of the month he returned with the pain as bad as ever, and 
with symptoms indicating the implication of the superior maxil- 
lary nerve of the same side. I again employed mercury in the 
form of the protiodide, half a grain three times a day, and 
iodide of potassium in doses extending to forty grains, three 
times a day, but without any decided effects, although the 
treatment was continued a week. The bromide of calcium was 
then administered as in the cases cited, and the doses were in- 
creased, after two days, to twenty grains. Amendment was 
almost immediate, and went on without interruption, till at the 
end of five days the pain had entirely ceased. The treatment 
was continued for several days longer, in order to guard against 
a relapse. There has been no recurrence. 

Case IV. Mrs. M. was syphilized by her husband three years before 
coming under my care. She had had various secondary and tertiary mani- 
festations of the disease, and during the last three months had suffered 
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severely from brachialgia. Upon examination I found that the nerves 
principally affected were the ulnar and radial, with their branches, and 
that the disorder was limited to the left side. The pain was not very 
sharp, but was dull and aching, giving the sensation, as she described it, 
as though the arm was being squeezed in a vice. It was always worse at 
night. I began the treatment with the bromide of calcium, in twenty- 
grain doses, three times a day. The fii*st night she slept well, and the pain 
was less. From this time she continued to improve, and after taking an 
ounce and a half of the bromide was entirely relieved. She has remained 
well up to the present time. 

I have given the bromide of calcium in several other cases, 
similar in general features to those above related with like re- 
sults. It has failed in three cases, which, so far as I could per- 
ceive, were not dissimilar to those in which it succeeded. It 
certainly is, so far as my experience extends, much more effica- 
cious than any other of the bromides, most of which I have 
tried in syphilitic neuralgia with but indifferent results. 

[In the early part of the year 1871, 1 was led, on reading Dr. Benjamin 
Ward Richardson's admirable Discourses on Practical Physic, to test the 
value of the bromides in certain cases that came under my care. Among 
those of most interest, in which I was particularly led to their use, were 
many of those obstinate and inveterate cases of syphilitic neuralgia that 
were not always relieved by the use of large doses of iodide of potassium 
even when combined with opium. In urgent caSes I resorted to the use of 
the syrup of the bromide of morphia, but I relied mainly on the syrup of 
the bromide of quinine combined with the iodide of potassium, and the 
results have been most satisfactory. From notes of cases I am warranted 
in stating that I have met, during the past two years, with more than ordi- 
nary success in the treatment of over fifty cases of inveterate and neuralgic 
lesions of syphilis by the use of the bromides. — Editor.] 
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SYPHILIS : ITS RELATIONS TO MARRIAGE.* 

There is no question in the domain of medicine ever put to 
the physician that is of so much importance in all its bearings, 
social as well as scientific, as that demanding, when a person 
who has been infected with syphilis can marry with safety. 
The importance of the subject is only fully realized by those 
who have had a large experience in the management of this 
class of diseases ; and yet there is no physician, however limited 
his opportunities, that is not, at times, called upon to decide 
this question. . Regarded in its scientific aspects, an answer in- 
volves the necessity of a thorough knowledge of the pathology 
and phenomena of syphilis, as well as a philosophic habit of 
examining questions of a delicate and important character. In 
its social bearings depends not only the health and general 
welfare of individuals, but of the whole human race. Do we, 
then, attach too much importance to the question when we state 
that there is no subject in the whole domain of medicine that 
demands such serious thought and attention on the part of the 
physician? The standard works on venereal diseases do not 
enter into any discussion of the special relations of venereal 
diseases to marriage, and to gupply this want has Dr. Langle- 
bert offered the interesting volume devoted to a solution of this 
problem. He divides his subject into six parts. Each part is 
prefaced with a question which he answers in detail. The 
questions are all pertinent, and to the educated syphilographer 
suggest many points that need careful investigation. While 
the work is really an excellent one and the views and expe- 
rience of its talented author are clearly set forth, much further 
good may be anticipated through Dr. Langlebert's suggestions 
by inducing systematic and scientific investigations into ques- 

* La syphilis dans ses rapports aveo le mariage. Par Edmond Langlebert. 
Paris : Adrien Delahaye, 1873. 
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tions that still admit of doubt and dispute. Among the many 
questions discussed may be mentioned the use of mercury, and 
the extent of its usefulness in suppressing or delaying the 
manifestations of syphilis. We regret that we can scarcely do 
more with this interesting volume than refer to the questions 
and offer short running comments on the answers. 

FEBST QUESTION. 

"J. mem or woman heretofore free from any syphilitic ante- 
cedents presents one or more chancres with the featv/res of a 
non-infecting chancre^ and asks when he or she may marry 
with safety f " 

In answer to this question Dr. Langlebert sums up his con- 
clusions as follows : — If after the lapse of six months there is 
no manifestation of constitutional syphilis following a chancre, 
or any other venereal ulcerations, he maintains with Kioobd, 
EoLLET, and other experienced observ^ers, that it is positive that 
the patient has not undergone general infection, and he believes 
that this certainty is unquestionable even when the patient has 
regularly followed during that period a specific treatment 

SECOND QUESTION. 

^Aii individiuU had contracted, six or more months previously, 
one or more chancres, the natures of whidi he cannot state 
with any precision and for which he was suhjected to a mer- 
curial course of treatment, — When may Tie or she ma/rry 
with safety f " 

A retrospective diagnosis in constitutional syphilis is not 
always easily reached. It demands not only a perfect knowledge 
of the various syphilitic symptoms and stigmata that may re- 
main, but an experienced habit of examining persons and 
ability in sifting from their answers, frequently obscure and 
embarrassed, the indications necessary to form an accurate 
opinion. The author has formularized in an exceedingly clear 
manner the main features that are essential to a proper under- 
standing and examination of, cases demanding an opinion. 
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Tact, judgment, and intelligence are the main elements of suc- 
cess in arriving at sound conclusions. 

FORM FOB THE EXAMINATION OF PEBS0N8 SUSPECTED OF HAVING 

HAD SYPHILIS. 

I. The person has had chancres or gonorrhoea. 

II. Ascertain and determine the period of these accidents. 
Has the person had one or more chancres ? Did these chancres 
exist simultaneously or at different periods ? 

III. In case of a single chancre, what was its site, form, and 
dimensions ? What time elapsed between the contraction and 
manifestation of the disease ? Was the ulcer soft or indurated ? 

ly. Examine the place indicated as having been the site of 
the chancre. It should not be forgotten that the specific indu- 
ration may persist for some time after cicatrization ; it may, at 
times, be apparent for some years. It should also be borne in 
mind that the cicatrix of the infecting chancre frequently pre- 
sents, when involving the cutaneous surface, tlie skin of the 
prepuce, for instance, a characteristic bronze tint which dis- 
appears but slowly. 

V. Regarding the site of the chancre, its syraptomological 
importance shguld not be neglected, as in certain regions, such 
as the lips, the tongue, and other parts of the face, infecting 
chancres alone manifest themselves; while in other regions, 
such as the sheath of the penis and the scrotum, this chancre, 
without being exclusive, occure more frequently than the simple 
chancre. 

VI. What occurred in the ganglia in the vicinity of the 
chancre ? Did these ganglia become tumefied ? Were there 
several forming in the groin, on one side, or in both sides simul- 
taneously (assuming that it was a chancre of the genitals), an 
indurated and indolent pleiad? or did an inflammatory, red and 
painful tumor manifest itself having a single ganglia for a 
focus ? 

VII. In the latter case, did the ganglionic tumor suppurate 
or terminate in resolution ? If it suppurated, did the spon- 
taneous or artificial aperture by which the pus escaped close 
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rapidly, or did it, on the contrary, progressively enlarge and 
transform itself into a chancrous ulcer? 

Vin. Examine the inguinal regions, where possibly traces of 
a specific adenopathy may be found which, like chancrous indu- 
ration, persists frequently for a long time — months, even years — 
after the primary accident. * 

IX. If the patient has had a suppurative bubo, the examina- 
tion of the cicatrix might afford the means of ascertaining 
whether it was one of a simple character, or if it resulted in a 
ganglionic chancre — ^the knowledge of which is important, as in 
the latter case it is almost certain that there was no constitu- 
tional infection. 

X. Inquire the duration of the chancre or chancres ; what 
treatment was pursued ; the name of the physician who was in 
attendance — naturam morboruin ostendant remedia — ^when at- 
tended by a physician of recognized ability. 

XI. What were their sequelae ? Does the patient remember 
having, in the first two or three months following the inception 
of the chancre, suffered from a feeling of lassitude and fatigue, 
pain in the head or in the limbs, especially during the night ? 

XII. Did the patient observe any manifestation of red spots 
(roseola) or small pimples of a similar color, of a lenticular 
form, and without exciting itching, on the chest, abdomen and 
f orea«Tn ? 

XIII. Did the patient have about the same time, or a little 
later, grayish patches with or without ulceration in the throat, on 
the lips or tongue ? Did his hair become thinned ? Did he 
have blackish scales, about the size of a lentil, on different parts 
of the scalp ? Did the mastoidean or cervical ganglia become 
tumefied ? 

XIV. Examine the occipital region, where possibly a gangli- 
onic tumefaction may still exist, which, in certain cases, persists 
for some time after the disappearance of the other syphilitic 
symptoms. 

XV. Ascertain if the hair has become thinned, especially on 
the temporal and occipital regions; if the hairs have main- 
tained their natural softness and brilliancy, or if, on the con- 
trary, they have become dull, dry and brittle ; if the scalp does 
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not present here and there some cicatrices or small, whitish 
spots devoid of hair. 

XYI. Examine the throat. If the tonsils and velum of the 
palate have been the site of ulcerated mucous patches — a symp- 
tom rarely wanting in secondary syphilis — it can be generally 
recognized by the indelible traceg which these patches leave on 
the mucous membrane. In lieu of presenting the usual smooth 
appearance, will show an irregular surface of a rugged and sha- 
greenous aspect ; the border of the velum of the palate, as well 
as the pillars of the fauces, will have lost their smooth and nor- 
mal aspect ; they will be found fringed, and more or less deeply 
jagged. This sign is, however, only of relative value ; cauteri- 
zation of the throat for any other disease might induce the 
same results. 

XVII. It should be borne in mind that in many persons who 
have been the subjects of constitutional syphilis, even at a very 
distant period, the lips, the internal surface of the cheeks, and 
especially the edges and point of the tongue, become the site of 
rounded or irregular white spots, on the surface of which the 
mucous membrane is sometimes found in a scaly condition 
(mucous psoriasis). These epithelial squamae, owing to their 
persistency and to the facility of their recurrence, are always 
symptomatic, if not positive, at least strongly presumptive of an 
old syphilis. 

XVIII. Ascertain if there are not some cicatrices, the result 
of the pustules of ecthyma or rupia, rounded, reticulated, and 
clearly defined cicatrices, by which they may be distinguished 
from those of burns, which are more or less irregular. The 
chest, the abdomen, the lower extremities, and the palmar and 
plantar surfaces of the hands and feet may also present a 
few spots or maculae, with or without depression of their sur- 
face ; their yellowish or coppery tint permits the ascertainment 
in a certain degree of their relative age, the more recent ones 
being necessarily of a deeper hue. 

XIX. Be particular to avoid the error of confounding syphi- 
litic roseola— which has frequently occurred — with those ephe- 
lides or hepatic spots of pityriasis versicolor, an altogether 
local and parasitic affection of frequent occurrence, and which 
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only appears in common with roseola on its customary site— 
that is, the chest and abdomen. 

XX. Do not mistake for syphilitic spots or papules those 
pimples of acne which are so frequently seen on the back and 
shoulders of certain persons, and which in persons with a brown 
skin leave persistent maculae of a dark and coppery red color. 
By questioning the patient it will be ascertained that the erup- 
tion has existed for a great length of time ; ordinarily since 
youth, or at least from a period antecedent to the one in which 
he contracted his primary venereal infection. 

The author pays especial attention to these points, on which 
depends the whole question at issue. If the result of an exami- 
nation, conducted in the manner suggested, is negative, and the 
recovery from the primary infection dates farther back than 
six months, he believes there is no good reason why marriage 
should not take place. Should there be the slightest doubt, 
however, on any one of these points, or should there be the 
sHghtest suspicion that any disease still remained latent in the 
system, marriage should be postponed. An exception to this 
rule will be discussed in answer to the fourth question. 

Our author also alludes to a common class of consultations 
arising from indiscretions committed within a few days of mar- 
riage. This, of course, refers to promiscuous sexual inter- 
course — followed by fear and anxiety lest some form of disease 
should be developed subsequent to marriage. The only favor- 
able circumstances for reaching a prognosis which would be of 
the slightest value would be the examination of the female, 
which would be absolutely necessary. Should she be found en- 
tirely free from any disease, even then there would be the fear 
of inamediate contagion. This could only be satisfactorily over- 
come by delaying marriage for, at least, two months. During 
this period, if venereal contagion had taken place it would be 
manifested either in the form of gonorrhoea, simple chancre or 
chancre. The author cites a case in support of the value of this 
precaution : — 

A gentleman married, contrary to his advice, in whom a 
chancre manifested itself eight or ten days after his marriage. 
At the time his attention was attracted to it his wife had abeady 
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become infected. She developed a chancre, which, like that of 
her husband's, was followed by various syphilitic symptoms, for 
which he treated them nearly one year. 

Cases of gonorrhoea manifesting themselves a few days after 
marriage, resulting from similar causes, are not uncommon. 

THIRD QUESTION. 

" A ytian suffering from a chronic gleety discha/rge^ with or 
without engorgement of the epididymis. When may he 
mxx/rry with safety? " 

Lajang aside the probability of any one marrying when suf- 
fering from acute gonorrhoea, the question arises whether the 
discharge is a simple gonorrhoea, or a urethral chancre. This 
may be readily ascertained by an experienced practitioner. 
When the discharge has assumed a gleety character, all danger 
of contagion having passed, there is no good reason why mar- 
riage should not take place. The author also alludes to a form 
of urethral hypochondriasis resulting from previous infection. 
This, of course, has no relation whatever to the question of the 
patient's marrying. The suggestion made by our author, that 
the patient suffering from gleety discharge should place himself 
under the care of a physician, is certainly a good one ; but we 
doubt whether any one should marry while suffering from any 
gleety discharge whatever. Dr. Langlebert suggests that in 
case the discharge should assume an acute character the patient 
should abstain from intercourse for a few days. This would 
not prevent gonorrhoeal contagion or its equivalent in the form 
of some unpleasant vaginal discharge. He also speaks of what 
is known in France as goutte 7nUitaire — a chronic urethritis, 
which is dependent on either a more or less serious and persis- 
tent lesion of the urethral mucous membrane : a partially lo- 
calized inflammation : a constriction, behind which are developed 
granulations, f ungosities, and frequently ulcerations. It must 
not be forgotten that the discharge emanating from the urethra 
from any of the above-named causes is contagious, and may in- 
duce a vaginal gonorrhoea, particularly of the deep portions of 
the vagina, with ulcerations of the cervix — tenacious and diflS- 
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cult to cure — and which may eventually produce the most Beri- 
ous eflfects on the general health. Attention is called to the 
eflfects of gonorrhoeal epididymitis — obstruction of the ducts 
and prevention of the free circulation of the sperm. The ob- 
literation may continue with chances of recovery up to a period 
of eight months. In speaking of balano-postitis, which in it- 
self is of no importance, since it is easily cured, care is essential 
that it is not confounded with the chancre known as epithelial 
phagdedenic chancre^ which might lead to very serious results. 
The author cites a case which occurred in his own practice. 

FOURTH QUESTION. 

"-4n individual is^ or has heen^ the subject of an infecting 
cJtanc^'e^ which has heen^ is^ or will he^ followed hy secondary 
or tertiary accidents. When may he or she marry with 
safety ? " 

In answer to this question our author mainly calls attention 
to the dangers of infection from primary or secondary secre- 
tions. This is so well understood that we need scarcely dwell 
further on this portion of the work. He refers to the obliga- 
tion of the physician not to disclose the nature of the disease 
of a patient, even when it is sought by the parent of one who is 
sought in marriage, and alludes to the sad death of Delpeoh, 
who is supposed to have violated the confidence of Demptos, his 
patient. 

FIFTH QUESnON. 

" A man marries after having had syphilis^ hut at so distant a 
period that he is led to hope that no further evidence of the 
disease will develop itself What has he to fear for his fu- 
ture progeny ? " 

The first part of the chapter devoted to the answer of this 
question is mainly a discussion of the supposed metamorphosis 
of syphilis into scrofula by transmission. Our author's views on 
this point are those held by most modem pathologists. It is 
purely hypothetical, and exists only as a prejudice of a past 
day — condemned alike by observation, logic, and all the known 
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laws of pathology. In the second part he discusses paternal 
transmission. Can a syphilitic man engender syphilitic chil- 
dren without having previously infected his wife either before 
conception or during her pregnancy ? For a long period it was 
assumed that infection from the male niight take place under the 
above conditions ; experience, however, based on clinical ob- 
servations, has led modem syphilographers to regard paternal 
transmission as exceedingly doubtfuL 

SIXTH QUESTION. 

" An individual with syphilitic Tnanifesiations marries^ or 
contracts syphilis svhsequent to his marriage. What cowrse 
is he to pursue to avoids or at least to mitigate as much as 
possible^ the consequences of his error f " 

Under this head the author enters fully into elaborate details 
of the manner in which the syphilitic is to avoid conveying the 
disease. He discusses fully the immoral character of those who 
expose themselves to the danger of infection, and the subter- 
fuges that are resorted to for the purpose of deceiving those in 
attendance. The question whether it is necessary to subject 
to constitutional treatment the pregnant woman whose husband 
alone manifests evidence of syphilis, or when the woman has 
contracted syphilis, is discussed in an exceedingly full and able 
manner in all its bearings. The remaining portion of the work 
is devoted to the questions of submitting a syphilitic child to 
the care of a healthy wet-nurse, and the legal questions that 
may be involved by so doing ; the transmission of syphilis by 
vaccination; the medico-legal question of syphilis communi- 
cated in conjugal relations, and an appendix devoted to a model 
of reports, due to M. Tardieux, on the transmission of syphilis 
between nurslings and nurses. The work is an exceedingly 
able contribution to our knowledge of venereal diseases in rela- 
tion to marriage and the results of marriage. It is written in a 
philosophic spirit, and will serve as a useful guide to those who 
are called upon to decide the delicate questions of w^hich it 
treats. 

M. H. IJjENRY. 
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THE VISCERAL LESIONS OF INHERITED SYPHILIS.* 

By Db. E. IiANCEBATJX (Pabis). 

nUNBLATED FBOIC TBX AVVALSB DX DEBBCATOI/>OXS ET DX STPHIUaBAPHIX FOB 1873-1878» 

BT DB. xuaiNX PXUaNXT. 

I 

The tendency of inherited syphilis to involve the viscera is 
even greater than that of acquired syphilis. They may all be 
without exception subject to its influence, and this must be 
readily admitted, for all contain tissues formed from the blasto- 
derma, for which the syphilitic virus has a special affinity. For 
the purpose of studying its action, and the various modifications 
which appertain to inherited syphilis, we will examine in suc- 
cession the various organs intended for the maintenance of the 
life of the individual, or for the preservation of the species. 

Affections of the Testicles and Kidneys. — The affections 
of the testicle have until now been but rarely observed. How- 
ever, a case of inherited syphilis, accompanied with a swelling 
of one of the testicles, has been reported by North ; f the same 
affection has been seen by Bryant.:]: Dr. Ob^denare has sent 
to me, from Bucharest, a photograph of a child affected with a 
syphilitic testicle, and in which the swollen testicle is seen to 
rorm a hernia through an opening in the scrotum (fungus of 
the testicle). 

The lesions of the kidneys have been as little studied. On 
examining the viscera of a child born of syphilitic parents, 
which my colleague. Dr. Tarnier, had the kindness to send 
to me, I ascertained that, besides the alterations of the liver, 
so well described by Gubler, there was a renal lesion, char- 
acterized by a thickening of the connective tissue and a fatty 
franular degeneration of the epithelial cells of the tubuli. 
'he kidneys, tolerably firm, were remarkable on account of a 
yellowish tint, similar to the one found under like circum- 
stances on the surface of the liver. Bradley § has observed the 
disappearance of an albuminuria, with oedema of the face and 

* Extract from a Treatise on Syphilis^ to be issued by €termer BailUdre. 

{North, Med. Times and Oaz., 1862, vol. i., p. 403. 
Bryant, Med. Times and Oaz.^ Dec., 1863, p. 614. 
§ Bradley, SyphiL Anars. Kidneys, British Med. Jour., Feb. 4, 1871. 
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upper extremities, after a mercurial treatment, in a child four 
months of age affected with inherited syphilis. 

Affections of the Alimentaby Canal and Perttoneum. — 
Bbrster * describes the fibrous degeneration of Beyer's patches 
in a syphilitic child who died on the sixth day after birth, and 
who, besides other lesions, presented a pleuro-pneumonia and 
purulent bronchitis. There were projecting swellings with a 
smooth surface on the patches of a grayish rose tint, yellowish 
in the centre, and formed in great proportion by nuclei of the 
cells and fibres of the connective tissue, in lieu oi the glandular 
structure. 

Eberthjt Iloth,:|: and Oser § have observed similar cases. The 
intestinal lesion which they all describe as syphilitic enteritis^ 
is essentially an affection of new-born children subject to in- 
herited syphilis. It is characterized by multiple and circum- 
scribed indurations of a variable size, more frequently rounded, 
situated on the surface of Peyer's patches, or on the solitary 
glands. The mucous membrane covering these indurations or 
small tumors, is sometimes smooth and slaty, at others more or 
less deeply ulcerated or destroyed. In the latter the new for- 
mation has the appearance of a dry eschar, but slight in extent, 
which, when detached, leaves behind it an ulcer with a brilliant 
and lardaceous fundus. This lesion may involve all the layers 
of the intestinal mucous membrane, but which more frequently 
localizes itself in the submucous tunic, is formed both by an 
infiltration of cells analogous to the lymphatic cells, and by a 
more or less abundant connective formation ; the correspond- 
ing villi are either hypertrophied or destroyed. 

Simpson! admits the existence of an inherited syphilitic 
peritonitis, based on thirty-one personal observations ; but these 
observations are far from being all conclusive. In some there 
is a doubt of the hereditary influence, in the others mention is 
barely made of the condition of the abdominal organs, and 
especially of the liver. Li three cases of inherited syphilis, 
Wilks found adhesions between the liver and diaphragm, and 
twice a generalized peritonitis. Gubler has obsen^ed in several 
cases of syphilitic hepatitis, traces of peri-hepatitis. Baeren- 

♦ WuTzburg Mededn, Zeitschrift, vol. iv», part i., 1863. 

t G. J. Eberth, Ueber eine eigenth. vieUeicht sjphilit. Enteritis, Arehivfur 
path, Anat. und Physiol,^ voL xL, p. 326, 1867. 

X Roth, Enteritis Syphilitica, Archiv far path. Anat, und Physici.^ vol. zliii, 
p. 298. 

§ Oser, Falle von Enteritis Syphilitica, ArcMv fur Dermatol, und SyphiUi, 
VOL iii., p. 27, 1871. 

I Bdin. Med. and Surg. Jour. No. 37, and Obstetric Works, Gases V., VL, 
VIL, VOL iL, p. 172. 
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sprung * has often seen on the surface of the liver, of the 
spleen, or even of the intestines, soft and slightly consistent, 
or firm, resisting and ligamentous-like pseudo-membranous 
deposits. From me accordance of these various authot^, it may 
be concluded that peritonitis, which is a manifestation of ac- 
quired syphilis, is also an accident of inherited syphilis. Th©: 
characters of this affection, more frequently localized to certain, 
portions of the peritoneum, are those of chronic adhesive peri- 
tonitis, that is, a lesion which does not manifest itself either by 
suppuration, rapid progress, or by acute symptoms. 

The pancreas is rarely involved in tne foetus or the new- 
born child who inherits syphilis. Virchow * has observed in. 
one case the fatty degeneration of this gland, and other authors- 
may have seen the induration of the same. I am not aware 
of any case in which there was a lesion of the salivary glands. 

Affections of the Lfvter and of the Vascular Glands. — 
The liver is one of the organs the most exposed to the attacks oil 
inherited syphilis, and this fact is not surprising, as the impor- 
tant functions of this organ in the foetus, and its susceptibility 
to the influence of syphilis in the adult, are known but slightly, 
if at all known to the ancient authors. The hepatic lesions 
connected with syphilis are of two forms : one diffused, the 
other circumscribed and very analogous to the gummy lesions.. 

Gubler is the first to have well described the diffuse lesions 
(diffuse hepatitis), which are those that occur most frequently. 
The liver, more voluminous than in the normal condition, is 
turgid, globular, elastic, hard, difficult to indent with the 
fingers, which finally tear it without leaving any impression on 
its surface. Unevenly altered in all its extent, or only at cer- 
tain points, it presents a peculiar yellow coloration, similar to 
flint, and is, in a few cases, covered with small white opaque 
grains having the appearance of semouU / by section, vascular 
strise, opaque grains irregularly disseminated, and more or less 
large and extended yellowish spots are seen in its homoge- 
neous tissue. Infection demonstrates that the vascular tissue is 
almost impervious. The microscopical examination reveals, 
the presence of young rounded cells, ieolated or in masses, and 
of a fibroid tissue of a new formation, in the midst of which, 
the cells of the glandular structure are scattered, and, so to- 
speak, buried, or have entirely disappeared. The coats of the 
vessels are always noticeably thickened, and, as I have been 
able to observe quite recently in a specimen which M. Taurin,.. 
interne to Prof. Chauffard, had the Kindness to give me, even 

* Die heredUaer SsfphOis, Berlm,,1864. 

21 
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extend beyond the modified centres. The bile is of a pal^ 
yellow, and very thin ; the blood, almost always altered, has 
the consistency of currant-jelly. The variable coloration of 
the liver, more frequently vellowish or grayish ; its firm, elastic 
consistency, and occasionally soft to the touch ; its smooth sur- 
face, and the feature that its partial, more than generalized, 
modification forms more or less extended focuses involving the 
entire lobules. Such are the characteristics which mark syphi- 
litic hepatitis. 

Usually, manifestations undeniably of syphilitic origin co- 
exist with these lesions, and which having been observed by 
Trousseau, Horteloup, Cullerier, Depaul, Lenoir, Lebert, Des- 
ruelles, Cazenave, and the greater portion of French and foreign 
physicians,* their relation to syphilis is therefore no longer 
doubtful. The small grains, or whitish granules, disseminated 
in the liver, and wliich Wagner has called miliary syphiloma, 
differ from the gummy tumor proper in that they do not, like 
the latter, leave appreciable cicatrices ; but it must be admitted 
that this difEerence is probably only the effect of a more acute 
jpogress in the hepatic affection, and its almost necessarily 
ratal termination. However, CuUerierf found in a child who 
recovered under a course of the proto-iodide of mercurv, the 
surface of tlie liver covered with a fibrous layer, whicn was 
apparently the result of a plastic infiltration. 

Gummy syphilitic hepatitis of the foetus and new-bom child 
has been d&erved by Testelin.:]: Thiry,§ Wedl,i Zeissl,!^ 
Schott,** etc. In a case reported by Testelin, the liver of a 
child seven months of age, elastic, yellow, brownish, heavy, and 
voluminous, contained tumors var} ing in size from a hazel-nut 
to a walnut. In a new-born affected with pemphigus, and ob- 
served by Wedl, thene was on the convex surface of the liver 
an oval kernel, about the size of a bean, of a yellow tint, 
brilliant in the centre, and more resistant than the surrounding 
hepatic tissue; the mother of this child was affected wim 
secondary syphilis. In a child bom under similar circum- 
stances, and who died a few days after its birth, I found a firm, 

♦ Examine Hecker, Verhandl. der G£seUschaft f. Oeburtz, Berlin, 1857, 
▼oL viil, p 131. Biunbeiger, Virehaw^s Handb. der Path.^ vol. ii., p. 561. 
Thiry, Qaz. Hdtdom., p. 141, 1859. HowlU, BospU, Tidende, 1862, Nob. 32- 
35. Testelin, Forster, E. Wa^er, loc cit, Lft^eeralLX and IJackerbauei, Atku 
jcPAnat. pathol., p. 59 and pL 7, tg. 5. 

I Cited by Diday, lac. dt., p. 154. 

I Jour. Med. de BruxeUes, Oct., 1858. 

§ PreMe Med. beige, 1858, No. 22. 

t Chrundzuge der patJioiogiscJien Histologie, p. 299, Wieo, 1853. 

1 Lehrbud^ der Const. Syphilis, Erlangen, 1864. 

*♦ Jahrbuch der EinderheUkund^, 1871, lY. 
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elastic, and resistant tumor, of a whitish coloration on section, 
situated near the centre of the liver. 

Usually, these lesions are slow in revealing themselves, that 
is, when in an advanced period of their evolution. As de* 
scribed by Portal, the infants cry, incessantly agitate the limbs 
in sign of suffering, are taken with vomiting, and have 
diarrhcea, if not constipation. Meteorism and sensitiveness on 
pressure of the abdomen ; the pulse, accelerated gradually, 
becomes weaker ; the facial expression becomes more and more 
altered ; the skin assumes a yellowish or earthy tint, and the 
emaciation is rapid and progressive ; it is a general breaking 
down — a true marasmus. Then palpation and percussion indi- 
cate an increased volume and even hardness of the liver. 
Icterus is so uncommon that Gubler has not observed it in any 
case ; ascites and oedema of the lower extremities have been 
seen but occasionally ; therefore it is more the general than the 
local condition which indicates the affection of the liver. 

The progress of this disease is slow and chronic ; after the 
development of the cachexia the fatal termination is rapid. 
The diagnosis is based upon the concordance of the local and 
constitutional symptoms, and on a knowledge of the pathological 
antecedents of the little sufferer's parents. The more extensive 
the hepatic lesion, the more unfavorable is the prognosis. Let 
us add, that the obliteration of the biliary ducts, observed in the 
serious cases of icterus in the new-bom, might also be of syphil- 
itic origin ; and what would lead to admit it, are the alterations 
of the liver and of other organs met coincidently with this 
lesion.* 

The alterations of the spleen are common in inherited syphilis. 
All the cases we have met with presented an increased volume 
of this orffan, which, according to S. Gee,t exists only in one- 

auarter or the cases. The entire spleen is usually involved in 
ais alteration \X it is firm, smooth, occasionally adherent to the 
neighboring organs, and frequently only offers an increase of . 
its elements. This alteration, which frequently coexists with 
syphilitic affections of the liver, is frequently accompanied with 
lesions of the lymphatic ganglia.x When i*esolution occurs, the 
volume of the spleen gradually diminishes, and this organ 
appears to have resumed its normal size. 

* Examine C. Binz, Znr Eenntniss des todtUchen icteros, d. Neugeb. aoB 
oblit. d. Gallengange, Archiv. f. paihdl. Anat, und Med. Physiol., vol. xxxy., 
p. 360. Roth, ibid., vol. xliii., p. 296. 



+ Gaz. des Hopitaux, 1867, p. 177. 



In a case reported by Gregorie (p. 289), gommata in various stages of de- 
velopment are described ; but it is a question whether it is not only a case of 
vascular infarction. 
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The lymphatic glands, which are subject to the influence of 
acquired sypliilis, are also aflfected by inherited sypliilis. 
Hutchinson * has seen most of the bronchial glands of a child, 
five months of age, infiltrated with that form of fibrinous 
deposit which is so frequently met with in \ acquired syphilis. 
This child, bom of syphilitic parents, was subject to a cutaneous 
eruption, but had been healthy during the nret two months of 
its existence. The enlargement and alteration of these glands 
is noted in most of the numerous cases reported by Baeren- 
sprung. This modification does not differ from that of other 
organs ; it most frequently consists of a diffuse infiltration of 
new elements, and occasionally of small circumscribed tumors. 
The ganglia of the gastro-hepatic epiploon and of the mesentery 
are most usually the seat of it. Kivington f attributes to in- 
herited syphilis a general enlargement or the visceral lymphatic 
ganglia in a girl sixteen years of age, who presented such an 
arrest of development that she did not appear to be more than 
six years old. 

The suprarenal capsules are noticeably enlarged in a great 
number of cases of inherited syphilis. V irchow, who has ob- 
served this increase of volume, reports in one case the complete 
fatty degeneration of these glands. Baerensprung has found, in 
children affected with congenital syphilis, the cortical portion of 
the suprarenal capsules filled with small masses formed of 
kernels and of young cells of connective tissue ; a modification 
very analogous to the diffuse change in the liver. Huber X has 
seen, in a child affected with congenital syphilis, the suprarenal 
capsules enlarged, grayish, and filled with small yellowish spots, 
which were formed by fatty debris. Hennig § has found, in 
one case, the left suprarenal capsule enlarged, adherent to the 
diaphragm, and containing a gelatinous substance. 

The thymus gland, owing to its functional activity during 
intra-uterine life, has a predisposition to be subject to the in- 
fluence of inherited syphilis. In 1850, Professor P. Dubois, | 
whilst endeavoring to discover the cause of death in new-bom 
syphilitics, observed, in a certain number, an alteration of the 
tnymus, which almost always presented itself in an identical 
form. This change was characterized by the presence of dis- 
seminated pus, or gathered in spots in the body of the organ. 
Since that time a large number of cases have been added to 

* Hutchmson, Med. Times and Gaz., 17th July, 1858. 

JRivington, Med. Times and Gaz. , October 19, 1872. 
Huber, Arch. f. Klin. Med., vol. v., p. 270. Hecker, Ueber Syph. Congen. 
innerer organ, Monatschr. fur Geburtsch., xxxiil., p. 22, 1869. 
§Hennig, Jahrb. fur Kinder?ieilk., Dec. 5, 1872, p. 109-113. 
I Gaz. Med, de Paris, 1850, p. d9d.—im., 1851. 
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those of the celebrated French obstetrician. Depaul found once, 
in each of the lobes of the thymus, a cavity filled with a grumous, 
yellowish, and thick matter. Weber * reports a case of abscess 
in the same gland. C. Hecker, f Desruelles, Braun, Spath, and 
Weld:]: have reported similar changes. But must it be ad- 
mitted that these were purulent centres in all the cases, and 
would it not be better to believe in the existence of the products 
of softened gummata, metamorphosed and confounded with 
abscesses? We cannot decide this positively, although, owing 
to the rarity of purulent formations in constitutional syphilis, 
we are inclined to adopt the latter hypothesis. The case of 
Lehmann,§ in which the thymus, the liver, and the dura mater 
were the site of tumors formed of connective tissue, having 
undergone the fatty metamorphosis, would, to a certain extent, 
favor the idea that the syphilitic lesions of the thymus are not 
any more likely to suppurate than those of the other viscera. 
Moreover, the description which is found in the case reported 
by Desruelles is more applicable to a gummy tumor than to an 
abscess. 

Finally, the syphilitic manifestations of the thymus show 
themselves as circumscribed centres or tumors ; the diffuse 
lesions, which some believe they have seen, may be doubted, as 
many observers at least have not met with them. It will, there- 
fore, be necessary to search for them hereafter, and, if they exist, 
to ascertain their precise characters. The increase of volume 
is the principal symptom of a syphilitic thymus. 

It must be admitted that, with the numerous glandular lesions 
described, the blood may be altered ; this is demonstrated by 
the condition of the blood, which has the appearaiice and con- 
sistency of currant-jelly, and the numerous ecchymoses met 
with after death in natural cavities or in the midst of certain 

Sarenchymas. Hutchinson has, in one case, found the pericar- 
ium filled with coagulated blood. In many of the cases re- 
ported by Baerensprung, mention is made of sanguineous effu- 
sions in the pericardial cavity, and even in the cavities of the 
pleura or meninges. 

Before being aware of these facts, I had personally observed 
several cases of inherited syphilis, accompanied with visceral 

lesions and multiple sanguineous effusions. A woman, X , 

25 years of age, in January, 1860, gave birth, at full term, to a 

♦ Beitrage zur PatTwbg. Anat. Neugebomen^ Bael, 1852, vol. ii., p. 75. 

JVei'handl,. der Berliner OeseUsch. f. Oeburtseh., vol. viii., p. 117-122. 
Weld found in one case a cavity in the centre of the thymus filled with 
pus mixed with serum. 
§ Wurzburg Med, Zeitschrift, vol. x., p. 29. . 
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child who died five or six hours later. At the post-mortem I 
found under the pericranium numerous ecchymotic spots ; these 
were also found, but less abundant, in subcutaneous cellular 
tissue of the extremities, and on the surface of the lungs and 
pericardium, the cavity of which was partially filled with a 
sanguinolent fluid. The liver, voluminous, firm, and resisting 
on pressure, had a yellowish (sole-leather) tint. The spleen was 
hard, firm, and voluminous; the kidneys appeared to be normal. 
The mother informed me that the father of this child was af- 
fected with syphilis, but that she herself had never observed 
anything. 

Affections of the Organs of Cibculation. — ^The heart is 
alike subject to the attacks of inherited and acquired syphilis. 
Rosen '^ nas reported a case of -congenital gummata of the left 
heart. Then, Forsterf speaks of a case of syphilitic endocarditis 
occurring in a child six weeks of age ; but it must be added 
that the existence of syphilis in this child is very doubtful. A 
case of fibrous myocarditis, in a still-bom syphilitic child, is re- 
ported by Wagner.:|: In a case reported by Kantzow § there 
was, besides an interstitial myocarditis, a muscular hyperplasia 
(myoma), which Virchow attributes to an irritation of vicinity, 
somewhat like the hyperostosis accompanying a gummata of the 
periosteum. 

There has been no case of syphilitic arteritis reported ; but 
Schuppel II has seen a case of ^^pelephlebitis in syphilitic 
children whose livers were affected, and even in others in which 
the parenchyma appeared to be healthy. The venous thrombosis 
occurring in children hereditarily infected is rather the effect 
of the cachexia than a modification which would primarily 
involve the venous parietes ; these parietes, more frequently 
stained by the coloring matter, owe this fluidity to the sanguin- 
eous fluid, the white corpuscles being frequently increased in 
number. 

Affections of the Organs of Ei:8piration. — The respira; 
tory organs are frequently affected in young children who die 
from inherited syphilis. Hoarseness is a common symptom of 
this disease ; it is usually coincident with a more or less deep- 
seated and extensive laryngitis. In fact, besides a superficial 
inflammation of the laryngeal mucous membrane, deep-seated 

♦ Von Rosen, Behrend^s Syphilidologie^ vol. iii., p. 249, 1860. 
Forster, Wurzburg Med. Zeitsch,^ vol. iv., p. 7, 1863. 
Wagner, Das Syphilom., etc., ArcK der Hdlkunde^ vol. vii., p. 587. 
^ Kantzow, Arch, der Path. Anat. und Physiol.^ vol. xxxv., p. 211, 1866. 
j Schuppel, Ueber Peripelephlebitis syphilitica bel Neugeborenen, ArtMn 
der Heilkundej voL xi., p. 74, 1870. ^ \ 
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ulcerations of the internal surface of the larynx, and, occasionally, 
primary or secondary perichondritis are found ; lesions which 
are all capable of causing a constriction, but slightly compatible 
with life. Thus Frankl * has seen in a child, a few weeks old, 
a deep ulceration of the mucous membrane, with perichondritis 
of the cricoid cartilage and ^constriction of the larynx. More- 
over, Gebhardt f has induced recovery, by means of iodide of 
potassium, from a probable constriction of the left bronchus, 
m a syphilitic girl six years of age, whose larynx was diseased. 

The changes which occur in the lungs are of two orders : 
diffused, and as a lobular pneumonia ; circumscribed, and as 
nodosities similar to the gummata of adults. Devergie X was 
one of the first to describe the diffuse lesions. He reports that 
two well-formed, full-term children died immediately after par- 
turition, which had not been laborious. The lungs were very 
voluminous, compact, cameous, denser than in the normal state, 
very heavy, discolored, and pallid ; sank into the water, even 
when cut in pieces. There was a colorless serous infiltration 
of their tissue, which was expelled with difticulty from the cel- 
lular tissue. On insufflation the air did not penetrate into them. 
This alteration was neither scirrhus nor the white induration 
which precedes the suppuration of tubercles ; it was a kind of 
lardaciform hardening^ intermediate between the larddceoua 
HGirrKous state and the ordina/ry softening of the pulmonary 
tissue of the new-bom children. Ch. Kobin and Lorain § have 
carefully studied this particular condition of the lung, which 
they call epithelioma. C. Keeker,! Virchow,!^ and F. Weber ** 
have published facts relative to this alteration, which Howitz ff 
calls syphilitic infiltration of the lung. Kanvier:]::!: has given an 
exact histological description of changes observed in a new- 
bom syphilitic child, whose lungs had undergone a similar 
alteration. 

Lungs thus affected fill nearly the entire cavity of the thorax, 
and frequently retain the impression of the ribs ; their surface 
smooth and marbly, with the exception of being paler, differs 

• J. Frankl, Syphilit. G-eschwaere und Verengenmg der Larynx, Wien, Med, 
Wo6henschr., vol. xviii., p. 69-70, 1868. 

C. Gebhardt, Arch, f, KUnic. Med.,^o\, ii, p. 547, 1867. 
Devergie, Annales d'HygUne et de Med. Leg., April, 1831. 
Gaz. MediccUe, 1855, p. 186, and Bull, de la SocietS de Biologie, 
I Verhandl. der Berliner Geseilsch. f. Gebortseh., vol. viii., p. 126. 
\ Gesamm. AbhandL, p. 595. 
♦♦ Beit rage zur pathol, Anat, der Neugehoren., ii., p. 47. 
ff Hospit Tidejide, Nos. 10-11, and Behrend*8 SyphiUdohg,^ 1862, vol. iii, 
p. 601. 

^ Gaz. Med. de Pa/ris, 1864, Comptes Rendus des stances de la Societe de 
Biologiej 3me s<§rie, t. iv., 1863, p. 51. 
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but little from that of the lungs filled with air. These organs 
are firm, heavy, of greater density tlian water ; they are but 
sparsely crepitant, and cannot be insufliated like tlie healthy 
lungs of the foetus. As the air, which penetrates to a few 
points only, is arrested at others, tliere results a partial emphy- 
sema from the rupture of a few of the pulmonary vesicles. 
The altered portions of the parenchyma are resistant and cut 
smoothly ; the surface of the section is even, smooth, brilliant, 
of a white barely rose ^fiesh) color, occasionally marbleized 
with white 8i)ots on a reddish ground. Comi)act masses are seen 
on it, separated by thickened interlobular partitions, and having 
the consistency ot hepatic tissue ; it is a form of very firm hepa- 
tization. The fine ramifications of the bronchial tubes and 
blood-vessels are generally contracted in conseouence of the 
compression, the bronchial tubes are sometimes nlled with pur- 
ulent mucus and a small proportion of air. The microscopic 
examination reveals that the alveoli are completely effaced, or 
only contracted, irregularly square or hexagonal, or else closely 
partitioned and is lengthened like spindles ; the inter-alveolar 
connective tissue is thickened, in most cases, by cytoblasts and 
cells of new formation more or less atrophied, or else undergo- 
ing the fatty metamorphosis. 

This pulmonary innltration, or syphilitic induration of the 
lungs, differs from the gray hepatization by the greater hard- 
ness of the diseased parenchyma, its resistance to pressure, its 
whitish or rosy coloration, and by the nature of the concomi- 
tant manifestations. The broncliial ganglia are increased in 
volume and have a reddish or yellowish gray tint. 

The circumscribed pulmonary lesions nave been reported by 
Portal, in a case in which, notwithstanding the somewliat tardy 
appearance of the pulmonary lesion, appears to be established 
beyond question. ''^ "In the body of a child bom of parents 
infected with venereal virus, and who died at three years oE age, 
true venereal pustules were found on its external surface ; me 
glands of the neck were swollen ; those of the mesentery, of the 
groins and axilla3 were obstructed and filled with a whitish hu- 
mor of a pulpy consistency. The right lung had been almost 
entirely destroyed by su])puration ; there were a few abscesses 
in the upper lobe of the left lung, and the remaining substance 
of the lower lobes was as hard as horny leather ; the pulmonary 
artery and cavities of the right heart were veiy much dilated, and 
the muscular substance oi the ventricles singularly softened." 
Actually the lesions referred to have only been truly known since 

»— — W^-^ ' ■ ■ ■ ■ ■■ ^^^»^ I ■■■■ ■ ■■■■. ■■■■! . I ■■■ »■ I ■■■■■■■I ■ ^— ^^M^^M^^— 

♦ Observ, sv/r la Phthiaie Pvlmonavre, vol. i., p. 680, 1809. 
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the researches of Professor Depaul.* This author, as early as 
1837, indicated the conuection of causation between them and 
syphilis, and later reported two cases, in an academical memoir, 
in which they are clearly described. In one of tliese cases the 
only product observed was a swelling of the size of a small nut, 
projecting, of a yellowish tint, and softened in its centre. In 
the other, the upper lobes of the lungs contained an irregular, 
rounded mass, and of the size of a large nut. Other and smaller 
masses were scattered in the other lobes : there were six in the 
right and five in the left, the smallest about as large as a hazel- 
nut ; these various kernels, on incision, were found of a grayish 
yellow, compact tissue, and in the centre of each one a cavity, 
from which flowed a yellowish sero-purulent liquid, and varying 
in quantity according to the extent of the induration. This 
pubnonary lesion has been observed by Ch. Desruelles in a foetus 
affected wuth pemphigus and with the alteration of the liver we 
are familiar with. C. lleckerf and VirchowJ have also observed 
it; finally Lebertjl has had a drawing made of a gummy tumor 
found in the lung of a child affected with congenital syphilis ; 
and I, with my friend M. Landeta, have observed a similar case.f 
A new-bom child, of a rather puny appearance and affected 
with a pemphigus, its principal seat being on the palmar and 
plantar surfaces, died in 1863, a few days after its birth, in the 
service of M. Vigla, at the Ilotel Dieu. The mother, whilst 
denying all syphilitic antecedents, also refused to make any state- 
ment regarding the father's health. The brain, liver, and kid- 
neys appeared to be intact; in one of the lungs there was, 
near the central portion, a rounded tumor about as large as a 
small hazel-nut, of a yellowish- white color, tolerably consistent 
at its periphery, but softer in the centre. This was surrounded 
with a zone of fibrous tissue, and in the vicinity the pulmonary 
parenchyma was perfectly healthy. Towards the base, and in 
the thickness of the lower lobe, there was another tumor having 
the shape of a bean, and the umbilicus of which was filled by a 
grayish and vascular tissue ; there was also on the surface of 
Uie lobe a fusiform timior, smaller but firmer tlian the preceding 
ones. The structure of these tumors was not altogetner iden- 
tical; fine fibres of connective tissue, between which were inter- 
posed numerous elementary granulations, formed a great portion 

• BuUL de la Soeiete Ajiat, Nov. 1837, and Memoire sur une Manifestation 
dela SyphiUa Congenital^ (M^m. de TAcad. Imp. de M^decine, Paris, 1853, 
voL xvii.). 

Verhandl. der BerUn. QeseUs.f, Oeburtsch,y voL viii, p. 126. 

Oesamm. Abhandl.^ p. 595. 

Anat Pathol., 1857, pi. clii., fig. 3-4. 

Oaz, Hebd., 1864, p. 649. 
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of their structure. These elements were abundant in the 
peripheral portions ; but towards the centre there were only 
ix)und or elliptic and very granular globules ; then in the central 
portion only molecular fatty granulations were found. Marti- 
neau has reported a case of pulmonary lesion in a child who 
died in three days, and of which Cornil has given very com- 
plete micrographic details. Here, however, the syphilitic 
origin of the pulmonary lesion might appear doubtful, as the 
child did not have any sign of pemphigus, and that the mother 
only contracted syphilis towards the fourth month of her 
pregnancy."^ 

In all of these cases the alteration shows itself under the 
form of more or less numerous tumors, varying in size from a 
pea, a hazel-nut, to a walnut, and these tumors, perfectly cir- 
cumscribed, firm or softened in their centre, and of a yellowish 
color, do not differ from the gummy lesions of acquired syphilis. 
The various degrees of development or alteration oi the 
elements of the connective tissue appropriate to a diffuse infil- 
tration, less the epithelial cells, are found in them. The zone 
of fibrous tissue which occasionally surrounds them, their rela- 
tively inconsiderable number, and their microscopical characters 
also, are so many circumstances which enable the distinguish- 
ing of them from the true tubercle of the lung — a very rare 
lesion at that period of life. 

Particular functional troubles, slightly different from those 
met with in the adult, but more difficult to observe, owing as 
much to the condition of weakness as to the rapidity of a Sital 
termination in affected children, are the consequence of these 
alterations. When possible, the physical signs indicated by 
exploration are duluess and the absence of the vesicular mur- 
mur. The children are more frequently prematurely bom, 
they are more frequently weakly, yellowish, cachectic, poorly 
developed, and are affected with pemphigus, which specially 
occupies the palmar and plantar surfaces. V isceral lesions, and 
particularly alterations of tlie hepatic gland, occasionally co- 
exist with those affections ; life is seriously compromised, and 
death is not delayed ; it generally occurs in the first month 
after birth. A precise diagnosis is difficult ; but in the presence 
of a pemphigus of the extremities and of a cachectic condi- 
tion, accompanied with dyspnoea, there is reason to suspect the 
existence oi a hereditary syphilitic affection of the respiratory 
apparatus. 

* B^iM. de la JSocUte Anat.^ 1862, p. 486. Examine Forster, loc. oU. Kob- 
ner, Klinische und experim. MittJieUung^ etc., p. 117, Erlangen, 1864. Baeren- 
Bprung, Hered. SyphUia, p. 103-108, pi. vii 
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Affections of the Organs of Innervation. — The altera- 
tions of inherited syphilis are not rare in the nervous centres ; 
their frequency appears proportionately with the care with 
which they are studied. Kobin has found a cerebral sclerosis 
in a child who died in the service of Legroux,^ and which 
could be regarded as appertaining to inherited syphilis. A 
similar alteration has been observed by Potain in the spinal 
cord of two foetuses, as follows : 

About the month of February, 1863, a woman, in about the 
fifth pregnancy, was admitted to the Salle Saint Antoine of the 
H6tel Dieu. She complained of gastralgia and of violent pains 
in the head, and which were all signs of chloro-anaemia. As 
the cephalalgia was persistent, and especially at nighf, M. Potain 
believed, notwithstanding the denials of the patient, in the ex- 
istence of syphilis. He found the cervical ganglia tumefied 
and painless, inguinal ganglionic pleiads, and several mucous 
papules on the margin of the anus. A moderate mercurial 
treatment (proto-iodide of mercury) was then ordered, and the 
pains of the head diminished. One month after admission the 
patient gave birth prematurely, without accident, to two twin 
girls, who lived three days, and on whom no syphilitic indica- 
tion could be observed during life, and no morbid symptom. 
There was extreme debility in one of them. 

The autopsy revealed in the two fcetuses the particular altera- 
tion of the liver described by Gubler, but to a very slight ex- 
tent — about the size of a large pea on the lower border of one, 
and on the anterior border and upper surface of the other, 
near the falciform ligament. At these points a yellowish 
semi-transparent coloration,* slightly opaline, induration, and an 
absence of vascularization was noticeable ; in a word, all the 
characters of the alteration described as syphilitic. There was 
nothing of note in the other viscera, thoracic or abdominal. 

The brains did not appear to be altered ; they were of the 
usual soft consistency or that period of life. The spinal cord 
of one of the foetuses appeared to be normal on section ; its 
furrows and cornua of gray substance were readily recognized. 
The microscope revealed very distinct nerve-tubes ; whilst the 
cord of the other one was, in all its extent, diminished in 
volume, hard, without any trace of separation between the sub- 
stances, and altogether like a fibrous tendon, except in colora- 
tion, which was of a reddish gray. With the aid of the 
microscope, M. Potain was unable to discover any nerve-cell, 
and hardly any distinct nerve-tube. All the cord appeared to 

♦ Unim Med,, June 19,_1868. 
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be formed of condensed laminated tissue, felt-like, and mixed 
with an abundant granular substance. The examination of the 
two cords was made simultaneously, and the great difference of 
structure between the two was ascertained beyond a doubt. 
The spinal meninges did not appear to be altered. 

Besides this diffuse alteration, there is a circumscribed or 
gummy one of the same nervous centres met with. The 
meninges and brain may be affected by it. Thus, Howitz* 
has found in two children, born of syphilitic mothers, a yellow- 
ish caseous exudation along the course of the vessels of the 
arachnoid, on the superior and lower surfaces of the hemi- 
spheres. Cruveilliierf found, in a full-term child having cu- 
taneous pustules and a lobular pneumonia, at the point of union 
of the supra-orbital plates with the vertical portion of • the 
frontal bone, the dui*a mater infiltrated with a well-formed pus 
which separated its meshes. The bones denuded were eroded 
through a portion of their thickness, and the corresponding 
periosteum was thickened. Virchow has seen in the cerebral 
substance of new-born syphilitics small whitish or yellowish 
centres formed by masses of fatty granules.:]: In a child two 
yeai*s of age, affected with paralysis of the motores oculorum, De 
Graefc found several centres of cerebral softening ; § and in a 
child affected with an abscess of the arm, wliich was probably 
only a suppurating gummy tumor, Hutchinson and Jacksonl 
were led to believe that there was a syphilitic deposit com- 
pressing tlie cord and affecting the roots of the nerves. 

Hydrocephalus is another form of altei'ation, which, accord- 
ing to some observers, is occasionally connected with inherited 
syphilis. Ilaase T[ reports a case of a woman who was affected 
during the first half of her pregnancy with a chancre ; her hus- 
band had had chancres and a syphilitic angina. This woman 
had had three still-births at the eighth month. In her fourth 
pregnancy she gave birtb to a hydrocephalic child, with paraly- 
sis of the left side, and the skin covered with disseminated 
purple spots. This child died in six months. A full-term 
child, with a livid and dark-red skin, was bom at the fifth preg- 
nancy. The sixth pregnancy brought forth a boy, who was 

* Howitz, Behrend's Syphibddlogie^ 1862, vol. iii. , p. 604, 

f Atiatoni. patholog. du Corps Immain^ liv. xv. , p. 6. 

\ Syphilis Cojistitut., p. 4. Examine Schott, Mayr's Oeitschr. f. Kinder- 
heUk., iv., 4. 

§ Arcfiivsf. OphtJialmdog. ^ i., p. 443. 

I SyphiL Affect, of the Nervous System, Med. Times and Gaz. , voL ii , p. 
84, 1861. 

•jf AUgenieinen Med, Ann,, p. 194, Febr., 1829, extr, in Arch, Med,, ler 
s^rie, xxiu., 436, 1830. 
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affected in his second year with scrofulosis and serpiginous 
crusts. De Meric^ is also disposed to accept the influence of 
syphilis in the production of hydrocephalus ; he has on several 
occasions observed a large development of the head and a pe- 
culiarly rotatory movement of the eyes in children born syphi- 
litic. We have been led to admit this pathogeny, f which is 
corroborated by the authority of Doctor Koger. One of our 
provincial fi-iends relates to us, that being surprised at a 
woman giving birth to several hydrocephalic children, and 
desirous of ascertaining the cause of this, he learned that the 
father had formerly contracted syphilis in Paris. Let us add 
that Hutchinson has observed a child eight years of age, who 
was hydrocephalic, epileptic, partially idiotic, and who had 
double cataract and defective teeth. 

The symptoms connected with these lesions are but little 
known, or at least difficult to study. Bertin, and more recently 
Pittschaaft,:]: have observed that children of a syphilitic father 
are frequently troubled with obstinate insomnia. Ken^ 
Vanoye § has corroborated this assertion. Frequently accom- 
panying this symptom are either general or partial convul- 
sions,! or more or less extensive and complete paralysis,!^ all 
phenomena depending upon the seat and extent of the lesion. 
The numerous manifestations spoken of here are occasionally 
observed during intra-uterine life, and their usual result is 
the induction of abortion. More frequently they develop them-, 
selves shortly after birth, and are nearly always fatal ; and less 
frequent in adults, they are also much less serious. Pretty 
generally at the time of birth and the few days following, the 
child hereditarily affected with syphilis appears to enjoy per- 
fect health ; but soon symptoms manifest themselves which 
reveal the disease with which he is affected ; there is first a 
difficulty of nasal respiration, usually attributed to a cold. 
Cracks and fissures occur in the vicinity of the natural open- 
iugs, and then various eruptions manifest themselves on the 
cutaneous surface. However, as stated by Kosen, all these 
Symptoms are not met with in the same subject ; one presents 
more, another less. During this period the general health is 
languishing, the child suffers and grows thin, he has insomnia, 

* Lettsomian Lectures on Syphilis, Lancet^ Sept. 18, 1858. 
L. Gros et Lanceraux, Traite des Affect. Nero SypWMques^ Paris, 1861. 
Quoted by Bertherand, Traite des Maladies Vener.^ p. 327, ler edit. 
Jour, de Med. et de Ghirurg. Pratiques, p. 273, 1849. 
\ Radcliffe, Epilepsy in a Child affected with Congenital Syphilis, Lancet^ 
ii., p. 634, Nov. 20. 

1[ Bacon, Congenital Syphilis, Hemiplegia, and Cedty, Med, Times and Oae,, 
Nov. 21, 1868. 



334 SELECTIONS FROM FOREIGN JOURNALS. 

his cry becomes modified, and when the visceral lesions become 
added to this state, he falls into cachexia and marasmus. ^^ The 
face," says Trousseau,* " is of a special brownish tint ; it appears 
as if cofiee-grounds or soot diluted with an ample quantity of 
water had been passed on it ; it is neither paleness, icterus, nor 
the straw-yellow of the other cachexias ; tliis tint, much lighter 
than the mask of the Ipiiff-iu women, hardly extends to the 
remainder of the body." fi primarily robust and well organ- 
ized, the syphilitic child becomes weak and sad, emaciates 
slightly, and remains rather puffy ; his digestive functions are 
usually disordered, vomits, has a frequent and obstinate, occa- 
sionally sauguinolent, diarrhoea. The debility is such that death 
may result from syncope, if not from marasmus or of a complica- 
tion like erysipelas and pneumonia, affections which are almost 
always fatal. Recovery is not to be hoped for when syphilis 
maniiests itself at birth; it is rare when the disease occurs in 
the early months of life. Nevertheless there are children who 
first have superficial eruptions, a coryza or slight stomatitis, and 
are subsequently so well that the mother believes them to be 
entirely cured. But it is important to know that this state of 
well-being is ordinarily but momentary ; later, lesions manifest 
themselves, more frequently symmetrical of the eyes (keratitis, 
choroiditis, amaurosis) ; oi the skin and mucous meml)ranes 
(serpiginous or phagsedenic ulcerations); and of the bones (perios- 
toses, exostoses), etc. These manifestations, separated from one 
another by a condition of apparent health, recall the latent 
state of acquired syphilis. 

As he advances m age, the child affected by the syphilitic 
germ presents manifestations wliich have the tendency to limit 
themselves more and more, and to become something like the 
accidents of acquired syphilis. The viscera, the liver, lungs, and 
brain may be the seat of it. Unfortunately these accidents, as 
much more difticult to connect with their true origin as the in- 
dividual is older, too frequently pass unnoticed ; in order to 
suspect them, it is of the utmost importance to be thoroughly 
acquainted with the modifications, which the early manifesta- 
tions of inherited syphilis do not fail to leave behind them. 
Thus, frequently the physiognomy of the individual who has 
inherited syphilis presents something, so to speak, typical. The 
skin, of a dirty tint, pale or leadish, is thickened, rough, and 
flabby ; it rarely presents that handsome, clear coloration of 
scrofulous persons. On the face are seen cicatrices which have 
a predilection for the angles of the mouth, from which they 

♦ ainigue MedicaU de VH6UI Dim, vol i., p. 665, Paris, 1868. 
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radiate on the cheeks. The forehead is usually large and 
prominent at the frontal protuberances, and occasionally there 
IS a large depression a little above the eyebrows ; the hairs are 
light, dry, and their ends split. The root of the nose is large, 
spread out, or even flattened. The permanent teeth, or those of 
second dentition, have an altogether special appearance. The 
superior central incisors are noticeable by their shape as well 
as by their color and size. At first these teeth are short, narrow 
from one side to the other, very thin at their edge ; after a 
certain period a portion of this border, under the shape of a 
crescent, breaks off, and leaves a large, deep, and vertical notch, 
which persists during several years, ana finally disappears 
twenty or thirty years later, in consequence of the premature 
wearing out of the tooth. These two incisors, sometimes con- 
verge towards each other, occasionally are apart and ^neatly 
separated. They are covered with horizontal depressions or 
notches, but which are not in any manner constant. 

Sometimes intact and brilliant, the eyes at others bear the 
trace of an old or recent alteration, synechias with or without 
deformitv of the iris, a chronic interstitial keratitis (Hutchin- 
son). The importance of the last lesion is such that many 
authors have a tendency to make it a pathognomonic sign of 
the hereditability of syphilis, and as it is frequently coincident 
with the changes in the dental apparatus, the union of these 
two conditions does not fail to have a great weight as regards 
the dia^osis. These local modifications are usually accompa- 
nied with a relative condition of weakness, also an arrest of de- 
velopment of the entire body, or only of one or several organs. 
These deviations of type, ordinary consequences of material 
lesions occurring cither in the course of intra-uterine life, or 
later, during the first years of life, are worthy of fixing the at- 
tention. In a case we have reported ebewhere, note is made of an 
arrest of development in the genital organs, and the following 
ones are example of malformations none the less serious, which 
establish beyond a doubt the degeneracy of the human race by 
means of syphilis : 

Ta/rdy inherited sypkUis, — Idiocy y Epilepsy, Microcephalia, 

Case L — ^The woman X , apparently healthy, was treated by me for 

neuralgias and an alopecia, when I was a substitute for Dr. Marteli^re, 
charity physician of the second district. This woman, who believed that 
her husband had suffered from syphilis, does not assert that she has been 
exempt from any accident connected with this disease. She has given 
birth to four children ; one died at seven years of age, another at three, and 
a third at two years of age ; she has had four miscarriages, three at aeym 
months and a half, and Sie fourth at two months. The only child left is 
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twelve years of age, and does not appear to be more than six or eight His 
head is extremely small, and already the cranial, bones appear to have 
grown together. 

This child walks, provided he is led ; he is almost entirely deprived of 
intelligence and memory. He does not talk, and it is with difficulty that 
he can be made to say one and two. He cannot protrude the tongue out 
of the mouth, although the mobility of this organ is intact. Obstinacy, 
habits of masturbation, and since two years of age epileptiform attacks. 
The organs of sight and hearing are intact, the nose somewhat large and 
flattened. The two first incisors are notched and covered with small 
depressions, the two other incisors and the canines hardly protrude beyond 
their alveoli. There is a true arrest of development of dentition. At the 
upper portion of the tibia, a fistulous opening, or nedrosis existing since 
several months. (Syrup of the iodide of iron. Local applications of the 
tincture of iodine.) 

InJierited Syphilis and Various Malformations, 

Case H. — A woman, D , 25 years of age, was admitted to the H6tel 

Dieu in March, 1863. Her father died of pulmonary disease, and her mother 
of cancer of the stomach. Perfectly healthy until the time of her marriage 
(sixteen years). She noticed, about a month later, a few pimples on the 
genitals, wliich were soon followed by roseola and angina. (Pills, Comp. 
Syrup of Sarsaparilla, Cuisinier's.) She had a miscarriage in six months. 
A second pregnancy occurred, and at the ninth month gave birth to a child, 
who is still living. This child was very much emaciated at birth, and his 
mother was unable to nurse to him. He did not appear to have had any 
cutaneous eruption during the first years of his life. Later he had a hard 
tumor of the neck, which suppurated. To-day, ten years of age, he has 
had since two years a double kerato-conjunctivitis, wluch markedly affects 
vision. Opaque at several places ; the cornea is also ulcerated. The lids 
are adherent at the external and internal angles, leaving an opening through 
which the field of the cornea can be seen. The incisor teeth are bicuspid, 
large and short, transversely striated. General development incomplete, 
head small, and a propensity to anger. 

Mrs. D had a third pregnancy, and at the seventh month gave birth 

to a little girl. Now, nine years of age, healthy, her nose flattened at the 
base, the teeth apart and bifid. Since then she has had three pregnancies, 
two of which arrived at term. The cliildren died on the second day. The 
third pregnancy terminated at the sixth month. Syphilitic tubercles man- 
ifested themselves in the mother during the progress of the latter, notwith- 
standing the administration of a specific treatment. 

Mercury and iodide of potassium are the appropriate agents 
to oppose to the visceral lesions of inherited syphilis; the 
iodnretted preparations are especially preferable when these 
manifestations are accompanied with a cachexia. Gubler ad- 
vises, in the hepatic affections, the use of' the iodide of potassium 
in one and a half e;rain doses ; as for me, I cannot too highly 
recommend the iodide of iron, the good effects of which I have 
frequently been able to determine. This remedy is adminis- 
tered in the form of syrup, in doses of a tablespoonf ul a day, 
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in half a fflass of sweetened water, or in a cup of infusion of 
linden. An appropriate diet, baths, and a proper hygiene are 
adjuvants of the greatest utility. 



ACNE AND ITS TREATMENT.* 
By tilbury FOX, M.D. 

No one at the present day will, I imagine, deny that derma- 
tology is earning a reputable character and a scientific status to 
which it has been an entire stranger until recent times, and, in 
truth, to which it has had no real claim until the last few years. 
This progress is to be ascribed to two main causes : the one is 
the light thrown upon morbid changes in the skin by the inves- 
tigations of the pathologist ; and the other, the greater attention 
which cutaneous medicine has received at the hands of the 
physician. 

Thanks to pathology, we now know with tolerable accuracy 
what are the exact changes that go on in the various diseases of 
the skin — what, in fact, are the natural histories of most of 
them. We are beginning also to learn that there is nothing 
special about the morbid changes that take place in the skin, 
in comparison with morbid alterations occurring in other parts 
of the body. 

If we make out a list of the diseases of the sebaceous glands, 
for example, we shall find diseases of function, viz., excess or 
diminution in amount of, or alteration in, the character of the 
secretion ; organic changes, including obstruction in the duct 
and its consequences; hypersemic conditions from various 
causes ; hyperplasic states ; neoplasmic growths in and about 
the walls ; degenerative changes, and so on, which have their 
counterparts in the liver or the kidney. 

The improved knowledge which we have already gained 
concerning the nature of diseases of the skin is leading the 
dermatologist to forsake empirical guides, and to treat* these 
maladies upon philosophical principles — according, in fact, to 
the same principles that govern the physician in his dealings 
with diseases of the body in general, — allowance being of 
course made for the fact of the peculiar exposure of the disor- 
dered skin to the operation upon it of external infiuences. It 
follows as a necessary consequence of the recent revelations of 



* Beaicl before the Medical Society of London. 
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pathology in regard of dermatology that the best preparation 
for the study of that science is a knowledge of general medi- 
cine ; and I for one firmly believe that the advance of derma- 
tology has been as much retarded from the subject having been 
considered for many years past from an almost exclusivelv 
surgical, as it will be advanced in the future by dealing with 
it from a medical, point of view. The physician, with the aid 
of the pathologist, is defining the modifjnng influences exerted 
upon skin mischiefs by comcident derangements of internal 
organs in some way fimctionally related to the surface, by 
constitutional causes, by climate, by hereditary influence, by 
age, and a host of other minor agencies. 

When the belief in the origin or modification of skin dis- 
eases by derangements of internal organs is more firmly fixed 
in the professional mind, and acted upon in practice, I am sure 
that the therapeutical results obtained in cutaneous medicine 
will be far more real and satisfactory than any of us are now 
inclined to think possible or probable. 

These remarks have their special applicability to the case of 
acne and its treatment. Acne, when fully developed, might 
be defined, and is usually simply defined, as an inflammatory 
state of the sebaceous glands and their follicles, and perhaps 
the perifollicular tissue, due as a rule to irntation induced by 
the plugging up of the duct by inspissated secretion, which may 
perhaps have undergone some chemical change whereby it has 
acquired an acrid quality. But this description does not 
satisfy me ; for the inflammatory condition in acne is modified 
as to its extent, its persistence, and its character by various 
conditions, such as hereditary peculiarity ; by constitutional 
or diathetic conditions, as struma ; by derangements of inter- 
nal organs, as dyspepsia ; by altered states of the blood-cur- 
rent, as in gouty persons ; and by local infiuences acting 
directly upon the seat of the acne, as external irritants. It is 
necessary, therefore, to regard acne as composed of a primary^ 
and essential condition, the plugged and inflamed gland and 
duct; and a number of secondary items, which influence and 
modify this inflammatory state, and which must be looked at 
from the physician's point of view. 

I now proceed to comment upon these various components 
of acne in detail, to show what the disease in its several parts 
is, and shall then speak of the treatment. 

Firstly^ As to the altered sebaceous secretion. This consists 
in an excessive production of sebum, and a certain alteration in 
quality, viz., an inspissation. This may be an hereditary peculi- 
arity : acne runs in families, to use a common mode oi expres- 
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sion. There is no reason, of course, why acne should not be 
an heirloom as much as psoriasis or any other skin disease. 
The practical point with which we as practitioners are chiefly 
concerned in regard to hereditary tendencies to acne, is the 
necessity of adopting early measures to keep up the healthy 
action of the skin, and to improve the general health about the 
time that acne may be expected to show itself in order to pre- 
vent the development of the disease, or at least to mitigate its 
severity, and the consequent disfigurement. 

Secondly^ Excessive secretion of sebum is, in my opinion, not 
unfrequently observed in lymphatic and strumous subjects, who 
are liable to be attacked by acne in undue proportion. I mean 
by lymphatic, such as are pallid ; such as possess what is 
generally termed a " slow circulation," indicated by cold hands 
and feet, which are frequently " damp " as well ; such as are 
naturally languid physically, and perhaps mentally, and whose 
condition is one that may be placed at tlie border-land of stru- 
ma', — such persons often having what may be very truthfully 
termed a " greasy " skin, the sebaceous glands being preternatu- 
rally active. It may be said that the altered sebaceous secretion, 
and the primary congestion of the sebaceous glands, may be 
due after all to the torpidity of the circulation through these 
glands in such cases. 1 do not stay to argue out this point, 
because those who hold it admit the predisposition to acne in 
lymphatic subjects. To those who do not admit that these latter 
are specially inclined to acne, I can only now assert that my 
experience teaches me they are. 

It might be supposed that simple congestion, however pro- 
duced, of the face and back, would tend to the outbreak of 
acne, but this by no means seems to be the case. There must 
be a tendency to gland disorder itself, it would appear, and 
tlien superadded congestion aggravates the disease ; or, as I am 
prepared to admit, given the tendency to acne, the occurrence 
of congestion of the face may act as the excitant of acne ; but, 
practically, congestion of the face does not excite but aggravates 
acne when once produced. 

Thirdly^ There can be no doubt that the most common deter- 
mining occasion of acne is the physiological activity of the 
glands and related follicles which is observed about the period 
of puberty. When an organ is physiologically active it is more 
than usually liable to become disordered, to be congested or 
inflamed should anything occur to interfere with the proper 
fulfllment of its oflice, particularly, of course, if an increased 
supply of blood is given it, and the circulation of this blood 
through it is opposed. At the time of puberty there is a great 
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increase in the formation of hair over the body, and especially 
where acne occurs. The follicles now grow the whisker and 
moustache, and receive more blood as they do more work, and 
so do the sebaceous glands which are concerned in supplying 
the greater amount of sebum demanded of them. But I think, 
independently of the hair formation, the skin, and especially 
that of the face, assumes a greater activity at the time of pu- 
berty. The entire man takes a rapid stride forward, as it were, 
in growth and development ; and the skin functions feel the 
effect of this change. The face becomes plumper, broader, 
fuller of blood, and retains less and less every day that of the 
boy or girl, assuming more the behavior and characters of those 
of men or women ; and the circulation of the face is much 
influenced by sexual and emotional occurrences, as we all know. 
But there is a particular object, it seems to me, to be rained by 
this increased activity of tne facial circulation as a wnole, and 
the glands in particular. Necessity exists for providing against 
tlie increasing number of contingencies to which the face, as an 
exposed part of the body, is subjected, in the common and 
constant operation upon it (now that adult age is being reached, 
and the man begins to earn his daily bread) of ordinary external 
stimuli, such as cold, heat, wind, and the uke. A large supply 
of fatty secretion is required for the protection of the face, ana 
this nature supplies, in accordance with her invariable practice 
in adapting herself to new natural conditions, and in meeting 
natural wants. No doubt the stimulus of exposure excites the 
circulation of the face. I am quite prepared to meet the ob- 
jection that acne occurs oftentimes in the back, which is not" 
exposed, and where no excessive gland growth, or ^land func- 
tional activity, shows itself. I at once reply that physiological 
activity of the glands and facial circulation constitutes only 
one condition favorable to the occurrence of acne. Acne of 
the face is often seen without acne of the back, and vice versa; 
acne of the back is frequently seen in lymphatic and strumous 
individuals, and these come oi a phthisical stock, and the acne 
is due to torpid circulation, and, perhaps, commonly want of 
proper attention to hygienic measures in a not easily got at part. 
Now, in a healthy person, physiological activity oi the glands 
will be carried on without any (Eseased condition resulting. 
There are many influences, however, that tend to interfere wim 
this healthy gland action, and these are the conditions which 
before I spoke of as exciting or secondarily influencing or 
modifying acne. 

These conditions act in two chief ways : firstly^ by increas- 
ing the hypersemia of the face or back; and, secondly^ 
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by modifying the character of the inflammatory hyper- 
plasia. 

Now, hypersemia of the glands and skin of the face is in- 
creased by — (1.) Agencies acting directly upon the seat of acne 
as external irritants, such as exposure to heat, cold, and the 
like. (2.) Agencies that interrere with the gland or facial 
circulation at the time when these are actively exercised, such 
as uncleanliness ; general debility, from whatever cause this may 
arise, ex gr,^ living in a vitiated atmosphere in crowded rooms 
from hour to hour, as is the case with seamstresses ; want of 
proper exercise; insufficient diet. (3.) Conditions which act 
physically in blocking up the apertures of the gland-ducts, 
such as following occupations which necessarily surround the 
worker with an atmospnere charged with minute particles of 
dirt or dust. (4.) Altered blood-states, such, for example, as 
that in which the blood-current is charged with effete products, 
collected in it from deficient action or the emunctory organs, 
especially the bowels and kidneys. (5.) General plethora, to 
use an old expression ; and, (6.) most important perhaps of all, 
by reflexed irritation, as in the case of the existence or dyspep- 
sia or uterine disorder. These several conditions, no doubt, as 
the rule, aggravate the hypersemia of the acne rather than pro- 
duce that disease ; but at the same time they may excite acne 
in a predisposed subject. Further, although I have assumed 
that acne is the result of the plugging of the fat-glands by 
secretion, I am by no means sure that it may not follow with' 
out this antecedence, and from simple hyperaemia of the gland 
excited in a variety of ways, and in a person not specially pre- 
disposed to acne. 

But I said that there were influences that modify the char- 
acter of the inflammatory hyperplasia. In some cases of acne 
{A, avmplex) there is little hypersemia ; then it is probable that 
the before-mentioned aggravants of hypersemia are absent or 
but slightly marked ; whilst in other cases in which the hyper- 
semia is severe, and the bases of the acne spots are large, red, 
and indurated {A. indurata), then it will be found that they 
are present in greater force and varying concomitance ; and 
where they have been more or less persistent, the long-continued 
hypersemia has necessarily been loUowed by hyperplasia and 
induration. Again, in otner cases of acne, the suppuration is 
free, at the same time that the inflammatory base is livid and 
well marked — that is to say, the connective tissue around the 
gland is involved in the disease, whilst pus readily forms ; and 
these conditions occur in strumous subjects, and constitute the 
modification which acne undergoes in connexion with the stru- 
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mous diathesis. In acne rosacea there is hyperplasic growth of 
connective tissue, no doubt in a great degree favored by the 
presence of uterine disorder, which by reflex action keeps up a 
severe degree of hyperaemia of the face. 

Given, then, the predisposition to acne, which may be in the 
form of an hereditary tendency thereto, or, as is generally the 
case, a physiological activity of the glands, the acne will be 
severe in proportion to the extent of the hypersemia and the 
length of its continuance ; and these conditions of hypersemia 
themselves depend upon the presence or absence — and if 
presence, the degree in which, and the length of time during 
which, they continue to operate — of external irritation, dyspep- 
sia, uterine disorder, debility, a loaded state of system, or mal- 
hygiene. The character of the inflammation will depend also 
in some degree upon the constitutional bias of the individual. 

Now, I hold that these are all-important considerations in 
regard to the treatment of acne. They are very practical in 
their bearing, too, or I would not have dealt so fully vnth them. 
It must be evident, if what I have already said be admitted to 
be true, that, in acne, as in all other cutaneous ailments, it is 
absurd to look for specifics for its cure. Each case must be 
treated upon its own merits. It is true, there is the essential 
thing, the acne present — the choked and inflamed gland ; but 
then the concomitances or accidental accompaniments vary in 
different individuals. The proper treatment to be adopted 
should be a mixed one, composed of the treatment for the mere 
acne itself, and also that adapted to the individual. There is a 
great deal too much of mere name-treating in dealing with skin 
diseases. The disease is so-and-so, and therefore such-and-such 
a remedy is to be given, is the assertion of most men. To treat 
acne properly needs the best skill of the physician, taking cog- 
nizance of the degree in which a variety of conditions, operat- 
ing from within and without upon the individual, exist in any 
given case. 

1 will now turn to the question of therapeutics, so as to give 
a practical shape to the principles I have now enunciated ; and, 
in doing so, I shall refer to sevei^al groups of cases of acne, 
which may be taken to portray the m^e common combinations 
of the conditions which influence the hypersemia or the char- 
acter of the hyperplasia in acne ; for the modifying conditions 
I have referred to occur together in very different combinations. 

First, however, as regards the general principles of tiieatment. 
These consist, as regard preventive measures, in keeping up the 
general health, and especially a vigorous action of the skin 
functions, so that the follicles may be kept emptied of their 
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contents. Good friction of the healthy skin, and thorough 
ablution with a non-irritating soap, are good to this end. But 
I need not say more on the point than this, that those causes 
which lead to hyperaemia of the face should not be allowed to 
operate. 

The treatment of acne itself, as a whole, consists in prevent- 
ing acne punctata from passing on to acne vulgaris, by getting 
rid of obstruction in the glands, by checking the hypergemic 
condition ; acne indurata, in diminishing hyperaemia and pro- 
moting the absorption of inflammatory products; and acne 
rosacea, in checking hypersemia, and destroying the new growth 
of connective tissue. Now, it will be observed how much stress 
I lay upon checking hypersemia ; and this is to be effected not 
in one, but in various ways, since the causes of its presence are 
various. Hypersemia may be controlled by internal remedies, 
by local remedies, or by removing conditions that by reflex 
action gave rise to its continuance. But its disappearance may 
always be helped out by excluding the air from the face as 
much as possible. In the chronic stage of the disease, revulsives 
and irritants may be used ; but I am sure harm is always done 
if the disease be acute, or, in its early stage, if the hypersemia 
be severe, by remedies other than those that soothe. Why 
should we treat an hyperaemic or inflamed skin-gland differently 
from that of any other inflamed gland or part? 

Next, it is necessary to prevent the operation of the several 
causes of intensification of hypersemia to which I have referred, 
and especially dyspepsia, uterine disorder, constipation, and a 
loaded state of the system. Having done this, we may tone 
np, and remove, by special means, the consequences of the 
hypersemia, viz., the induration by stimulants, absorbents, 
astringents, and caustics, if need be ; and counteract any stru- 
mous tendency by cod-liver oil and the like, and so prevent or 
diminish the implication of the perifollicular connective tissue 
or the pus formation, if excessive. 

Now for the application of these principles to the treatment 
of the several classes of cases that come to the practitioner for 
treatment. 

For practical purposes, cases of acne that most commonly 
come to the physician for treatment are divisible into four 
classes. 

In the first may be placed the young boy or girl of lymphatic 
temperament, come, perhaps, of a phthisical or strumous stock, 
and with languid circulation, pallid countenance, more or less 
anaemic conjunctivae, and belonging to a family amongst the 
members of whom acne is common. Such a patient may suffer 
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from no dyspepsia, but the tongue is not clean, and tlie bowels 
are irregular. The indications as regards the general health 
are those of debility and semi-ansemia ; the acne, in fact, being 
more less hereditary, perhaps its development is favored by 
the debility connected with tne lymphatic temperament. The 
acne attacxs the face and back. If the strumous tendency of 
the patient is marked, the acne spots have a large, more or less 
livia, base ; whilst the suppuration in their centre is marked, 
and the spots leave behind well-marked cicatrices. 

Now, in such cases as these, a general tonic regimen is need- 
ed, with good diet, good air, moderate exercise, regular hours, 
frequent bathing, and the avoidance of sedentary habits and 
occupation. There is usually malassimilation, and, as I think, 
especially of fat, which indeed is avoided in the food. The 
medicinal treatment required for this malassimilation consists 
in the use of the mineral acids with bitters, pepsin, with iron if 
the patient be pallid, and, finally, iodides and cod-liver oil, and 
fatty matters m the way of fish, eggs, milk, butter, cream. 
loduret of iron, or arsenic if preferred, is tp be commended. 
But it is likewise necessary to exhibit simple aperients to get 
the bowels to act regularly. The cod-liver oil should be pushed 
in proportion as the evidences of struma are marked. As re- 
gards local treatment, this depends upon the degree to which 
me acne is developed. Supposing there be very little hyper- 
aemia about the acne spots, and they take the form rather of 
comedones than those of acne simplex, it may be advisable to 
wash the part very freely with a mild soap and water, using 
gentle friction subsequently, together with an astringent or a 
mild sulphur wash or ointment. 

For my own part, I avoid doing this — which is supposed to 
loosen and get rid of the sebaceous plugs in tlie follicles — if 
there be dyspepsia present, or the face is in any degree liable 
to become flushed under stimulation of any kind. 

The German plan is to soap almost everybody for acne. 
Well, the English and Germans, in my experience, are not the 
same people. I much prefer, where there is hypersemia, hot- 
water bathing, or bathing with a mild alkaline wash of carbon- 
ate of soda, and the use of the mildest astringents. I scarcely 
ever use anything but a calamine lotion, § ss. to 5 vi. fluid, 
with gr. i. bichloride of mercury, and 3 ij. of oxide of zinc. 

The truth is, that as soon as the general condition improves, 
the acne mends, and, locally, what is needed is the prevention 
of any undue inflammatory action. Some cases are very obsti- 
nate, especially where the avocations and status of the patient 
render proper care of him or herself, or the obtaining of 
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proper nourishment, an impossibility. When the disease be- 
comes chronic and indolent, the vessels of the affected spots 
lose their tone and need stimulating. Whilst the inflamma- 
tory induration can only be got rid of by stimulants, I pre- 
fer a weak tarry or mercurial application to anything else— 
3 ss.- 3 i. of the huile de cade to | i. of lard, or 5 or 6 grains 
of the nitro-oxide and ammonio-chloride of mercury to § i. of 
lard. Some cases do well with a mild alum and sulphate of 
zinc lotion. What I want to bring out prominently for notice, 
however, is the necessity of avoiding such remedies in the early 
stages of acne in the patients to whom I am referring, and un- 
til the general health has been improved, and the hypersemia 
has lost some of its activity. 

Another, and, indeed, the commonest kind of case, is that 
which occurs in those who are the subjects of dyspepsia, and 
who are debilitated, who suffer from constipation, and are, 
it may be, anaemic. Any number of these cases may be 
observed in hospital practice amongst domestic servants, 
seamstresses, dressmakers, clerks, porters, and, in private 
practice, amongst people following similar avocations, and in 
those of the middle and upper classes who live unhealthily. 
These dyspeptic acne patients, if I may so term them, often get 
little exercise, live and work in a vitiated atmosphere, in crowd- 
ed, ill-ventilated workrooms ; their diet is often scanty, and 
their meals are hurriedly taken ; and then, at the time that the 
circulation in the face becomes more than usually active, glan- 
dular derangement occurs, excited, perhaps, by exposure to 
great variations of temperature, and aggravated by the dyspep- 
sia and the debility. Such patients tell you tbey always flush 
and feel distended after meals, when the race bums and is red- 
der than usual ; and this excitation of the vessels of the face is 
kept up by the dyspepsia. The urine is loaded with lithates, 
and the bovirels are sluggish. These are the easiest cases of 
acne to treat. They all get well. They need aperients, ant- 
acids (I prefer a gentian and soda, prussic acid, and ammonia 
mixture, a dose being taken an hour before each meal, with bis- 
muth for a time, if there be pyrosis), together with moderate 
exercise in the open air ; the avoidance of beer, sugar, pastry, 
seasoned dishes ; and, when the tongue cleans, the exhibition of 
iron and quinine and arsenic combined. The arsenic, I believe, 
acts as a nerve tonic, and not as a specific a^inst acne. 
Locally, I never use anything but the calamine fotion before 
mentioned, followed by a weak sulphate of zinc and alum 
lotion, three or four grains of each to the ounce. The use of 
these local remedies should be conjoined with that of hot 
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fomentation, night and morning, and the avoidance of all 
soaps. 

Most practitioners commence at once with the internal use of 
arsenic and iron in these cases. I feel confident that the removal 
of the dyspepsia is the proper thing to be first effected, and I 
can speak from a rare success in the management of these cases 
of acne. In some of these cases, there is more or less disorder 
of the catamenial fimction — ^amenorrhoea may be present ; but 
the uterine functions are restored to their natural state when 
the general health improves under the influence of tonics. 

But these same cases of acne in dyspieptic subjects are seen, 
not only amongst the lower and the more indigent of the middle 
classes, but amongst the upper and well-to^o classes. The 
dyspeptic and the general lethargic condition which exists in 
these patients is the result of the inactive and luxurious lives 
which they lead, the late hours which they keep, and the rich 
diet of which they constantly partake at all kinds of evening 
hours, till the bodily functions become torpid, the general sys- 
tem enervated, and the stomach and excretory organs (^pressed, 
dyspepsia and debility being two of the main results. These 
cases are to be treated as other dyspeptic cases, only the more 
care is needed in the prescription of diet. Plain and whole- 
some diet should alone be allowed, wine and condiments, pastry, 
and sugar be proscribed ; whilst hygienic measures, cold bath- 
ing, horse exercise, change of air, and like measures, calculated 
to invigorate the body, provided the face is not exposed to ex- 
ternal irritants too much, are to be commended. The form of 
acne is usually that described as acne vulgaris — ^it may be A, 
indurata if the disease has lasted a long time. 

But I have two more classes of acne cases to consider. The 
next kind of case which I may deal with, is that which is ob- 
served in patients in good health, and in the condition which 
the older writers would have described as plethoric. These 
patients are not particularly young. There may be a certain 
amoimt of dyspepsia in their case, very often none ; but there 
is oftentimes a loaded state of system. The bowels are in- 
active ; the kidneys do not excrete freely and fully ; the pulse 
is full ; there may be some headache. The face is not only 
studded over with acne spots, but is more or less generally con- 
gested. These patients are oftentimes what may be not at all 
inappropriately, in their cases, styled gross feeders. They eat 
plentifully, and oftentimes take a full quantity of beer or other 
stimulant. Some exhibit apparently a gouty tendency. The 
acne spots are well marked, numerous, and large in size ; they 
possess indurated bases, and are easily inflamed. The back and 
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face and the forehead are the parts attacked in these cases. 
NoWj the main thing to be done in such circumstances is to 
" cut oflF the supplies " for a while, and to give aperients with 
a sufficiently free hand, together with mild tonics, and, in gouty 
subjects, colchicum in addition. After a while, tonics alone, 
witn or without arsenic, may be given. The combination of 
aperients with tonics in these cases was the secret of Mr. Startin's 
success, I believe. It stands to reason, that, if the emunctory 
organs have not been doing proper work for some time in these 
acne subjects w^ho " make blood fast," the blood-current will be 
unduly charged with effete products, which depress the powers, 
and so induce debility indirectly ; and, moreover, set up, or at 
least intensify, local congestions — such as acne of the face. 
Such a prescription as the roUowing may be written : — Sulphate 
of magnesia, 3 ss. ; aromatic sulphuric acid, Tilxx. ; sulphate of 
iron, gr. iij.; quinine, gr. i. ; colchicum wine, TTix. ; syrup of 
ginger, 3 i- ; and water, |j., twice or thrice a day, with an 
aperient pill if needed. It soon reduces the facial hypersemia, 
the more so if the diet be unstimulating ; in practice, stimu- 
lants should be interdicted, and the patient be directed to take 
a course of Yals water, which keeps the kidneys active, and 
prevents any undue acidity of stomach. By and by, after the 
face is less heated, and the acne spots less inflamed, the colchi- 
cum may be omitted, and some preparation of arsenic substi- 
tuted for it ; but a gentle aperient action is to be kept up all 
the while the patient is under treatment. Now, as in the two 
other kinds of cases before described, the local treatment must 
always be soothing at the outset. But, as the general state im- 
proves, more active remedies may be used in these plethoric 
subjects, and I think sulphur is especially useful in them. I 
use generally ^ weak sulphur ointment, gr. x. to ^ i. of adeps, 
to begin with, and prescribe, in addition, a simple calamine lo- 
tion as a protection to the face ; but if the sulphur does not 
succeed in improving acne indurata, I then prefer touching the 
acne spots with acid nitrate of mercury, so as to lead to their 
resolution ; or if this be objected to, or be inconvenient, I apply 
mercurial plaster at night. 

In some cases, the acne spots are very large and inflamed, 
and, indeed, the whole gland, in its deepest part and its sur- 
rounding connective tissue, is actively involved in the inflam- 
matory swelling. I think this condition is one most benefited 
by the free use of aperients with iron, and also, if the patient 
be strumous, of cod-liver oil. But a course of Kreuznach or 
other waters seems, in some cases, very eflicacious, if the acne 
is chronic and holds to the patient with any special pertinacity. 



348 SELECTIONS FROM FOREIGN JOURNALS 

The last kind of case to which I shall refer is that which oc- 
curs in middle-aged men and women, and takes the form of 
acne rosacea. Some writers have disputed much whether this 
is in reality an acne at all. It is not of much consequence 
whether we class acne rosacea with acne or chi*onic inflamma- 
tions of the skin. The disease is a composite affair. It is a 
chronic inflammation of the face made up of acne spots, peri- 
glandular inflammation, erythema, and new growths of connec- 
tive tissue formed independently of the glands. The first stage 
consists in congestion of the face, and more or less dilatation of 
certain capillaries. Particular points of the papillary layer 
become hyperaemic ; and certain of the glands are similarly 
affected, so that acne spots are produced, an excessive amount 
of sebum is often secreted, and the skin feels greasy (seborrhoea). 
The general surface of the skin of the face is more or less con- 
gested. In the next stage, as the consequence of the continued 
inflammation, the connective tissue around and about the glands 
hypertrophies — that is to say, the acne spots become indurated 
and hard ; and the independent non-glandular papules become! 
more marked. The color of the redness is bright red; the 
vctsels become varicose, and ramble freely over tlie surface of 
the diseased parts ; suppuration is not veiy marked, but the in- 
tegument generally is tnickened as a consequence of the general 
congestion. Now, this disease is rarely seen in the young. It 
occurs in women of middle age who sufter from uterine troubles, 
and attacks the nose and the cheeks by preference. The dis- 
ease is aggravated by trouble, by stimulatmg food, by exposure, 
by dyspepsia, and by alcoholic drinks. 

It is difficult to manage. Some of the cases combine in them 
the special features of the " dyspeptic " and " plethoric " cases, 
but then there is no " physiological gland activity " element in 
the case. The truth is, that the face is generally congested, and 
the glands are involved as part of the face. The pustulating 
points indicate the seat of the affected glands, and the minute 
vessels running up to the indurated base are the best indication 
of the seat of the newly foiTned tissue — ^the hyperplasia. The 
skin generally is, as I have said, more or less hypervascular. 

I suppose these cases are seen most commonly in women of 
ners^ous temperament who have suffered for some time from 
dysmenorrhoea or even menorrhagia, and who have experienced 
much mental excitement or anxiety ; or in men who have in- 
dulged freely in alcoholics or lived badly. The women are often 
affected by atonic dyspepsia as well. In the management of 
these cases, what is needed is the rectification, in the firet place, 
of the concomitant condition of ill health, leaving the acne to 
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take care of itself for the while, so far as internal remedies 
directed to cure it are concerned. The diet in all cases must 
be unstimulating; alcoholics are to be avoided; when the 
tongue becomes clean and all evidences of dyspepsia are disap- 
pearing, and the uterine functions are restored to their proper 
state, then the acne itself may be treated. In cases in which 
there is dysrnenorrhoea, with amemia, and in which the face 
gets worse before the periods, the combined use of bromide of 
potassium and perchloride of iron with simple aperients, and 
if the flushing of the face is marked after meals, a course of 
Vals water has succeeded in doing much good in my hands. 
Supposing that there is much induration about the indi^ddual 
spots, if the patient is in fair health and there be no dyspepsia, 
a mild mercurial course may be prescribed with much success. 
I give l-20th or l-24th of a grain of a bicyanide of mercury with 
quinine, twice a day for three weeks or so, to be followed by 5 
or 8 drops of Donovan's solution twice a day for some little 
time ; cod-liver oil being likewise exhibited at the same time if 
desirable. Supposing the skin of the face generally to be thick- 
ened, I think Donovan's solution the best remedy to begin and 
continue with. If the amount of blood in the face varies under 
slight influences, then I prefer saline aperients with iron and 
qumine. In those cases in which the patient seems to be suffer- 
ing from what we know as "nervous debility," then I have 
recourse to arsenic without hesitation, and push its exhibition in 
connection with quinine and allied tonics or mix vomica. In 
the case of the man who drinks, and has semi-pickled his gnstric 
mucous membrane, the difliculties are great. The best course 
to adopt is first to send him to drink the waters at Aix, Ilarro- 

ate, or Kreuziiach * as a preparatory treatment, and then to ex- 

ibit arsenic and iron with aperients. 
But there is one thing more to be said about these cases of 
acne rosacea. It is the necessity of ascertaining if there be any 
gouty tendency or syphilitic taint about the patient. If the 
patient be gouty, so much the more reason for a course of 
Kreuznach waters, and if syphilitic, for a mercurial course; 
although, as I have said before, a mercurial course may be bene- 
ficial in hastening the removal of the inflammatory indurations. 
In very chronic acne indurata, and still more so in syphilitic 
cases, the forehead and temple regions are specially involved. 
Locally, the sooner the acne spots are destroyed by acids the 

* The saline springs that abound at Saratoga and BaUston, New York, and 
th« Spring Lake weU, at Spring Lake, Ottawa County, Michigan, approximate 
safficiently, in their constituents, for all therapeutic purposes the European 
springs recommended by Dr. Fox.— Editor. 
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better. But then my argument will be tlie same here as in 
regard to other phases of acne. So long as any concomitant con- 
dition which ledA&perse to an intensification of the hypersemia 
of the face exists, so long will it be necessarj^ to withhold stimu- 
lation and to use soothing remedies in order keep hypersemia— 
I mean of course when that is active — in check ; and I hold it 
to be doubly nec*essary to observe tliis rule in dealing with acne 
rosacea y since in that disease there is a large amount of hypenemia, 
not merely of the glands and periglandular tissue, but the derma 

f^nerally.* In the early and active stage, then, of acne rosacea, 
am ci>ntent to use hot-water and poppy bathing, with inunc- 
tion of oil of cold cream, followed by the application of warm 
lead and opiate lotion, the face being diligently protected with 
a powdery layer deposited from a calamine lotion. Then stimu- 
late with hypochloride of sulphur ointment, or apply a zinc and 
alum lotion, and touch the several spots with acid nitrate of 
mercury as they spring up or are obstinate in disappearing. 
This plan will best rid patients of their trouble. 

But I hasten to add, that though I have set forth in order the 
general treatment of acne, yet I do not forget, of course, that 
acne ca^^es cx>me to us for treatment at all stages and under va- 
ried ciivuiustances, and it is the duty of the physician to adapt 
his treatment thereto. 

I have said nothing as yet about the diagnosis of acne, and 
will content myself with one practical remark, that in middle- 
aged men and women, but the latter especially, there is a con- 
dition of face which is universallv r^arded as acne {A. rosacea)^ 
but which has nothing to do witli acne. The patient comes to 
the phvsiciau statin^: that she has had the rash on her face for 
perhaps several years. It gets a little better at one time, but 
qd1\ to become worse again subseipiently. It developed in the 
form of little red pimples scattered over the face, especially 
about the cheek and sides of the nose. If a careful inspection 
of the sjx>ts be made, they will appear like little fleshy lumps, 
varying m size f n.>m pins^ heads to a quarter of a split pea ; 
thev are dull red, and thev look fleshv — thev are, in fact, little 
new givwths, ne<.)plasms — and have no central aperture indicative 
of the ojvning ot the follicle, — in fact, are clearly formed not 
at the folUele^ but in the papillary layer. On inquiring into 
the antecedents of the patient, a past history of syphilis may 
be made out: the patient has had sore throat, which ran a 
chi\>nic coui-se ; she miscarried several times, or had still-bom 
child i*en ; and has had a sore tongue. Perhaps there are evi- 
dences of past ulcemtion about the fauces — in fact, indistinct 
evidence of a syphilitic history may be occasionally obtained. 
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I only briefly refer to these eases, and will only add -that they 
are cured by antisyphilitic remedies and tonics, whilst other 
means fail. 

In conclusion, I may be permitted to say, that although I 
have not perhaps brought forward anything new, yet I hope to 
have put the lacts connected with the development and the 
course of acne in a truer clinical light, and to nave indicated 
with tolerable clearness what are the exact principles upon 
which the treatment of the disease should be conducted. 

I have tried to show, Jlrstly, that acne must be regarded as 
being modified in degree and aspect by a variety of accidental 
conditions, that in treating acne it is necessary to deal with 
these conditions, and to negative their influence before, or at 
the same time that, the acne itself is treated ; secondly, that in 
the early stages of acne the only admissible or successful treat- 
ment is one that soothes the hypersemic surface. Stimulants 
and revulsives must only be haa recourse to in the chronic or 
indolent stages, and after the influences of agencies that aggra- 
vate or that keep up the hyperaemia have been checked. 



ON THE EAKLY SYPHILITIC AFFECTIONS OF THE 

BONES.* 

By CHARLES MAURIAO, M.D., 
Physician to the H6pital du Midi, Paris. 

TBANSLATZD FROM THE GAZETTE DE8 h6pITAUX, BT DB. M. H. HEMBT. 

Some pathologists of great merit, among whom I number my 
excellent preceptor M. CuUerier, aftirm, as a rule, that the ap- 
pearance of tertiary accidents is always preceded by a mani- 
restation of morbid phenomena belonging to the category of 
secondary accidents. " When we see," says M. CuUerier, f " a 
disease whether of the bones, — exostosis, — necrosis, or caries,— 
or of the fibrous or of the cellular tissue, — ^periostosis, gums, — 
nodes, — all affections designated imder the name of tertiary 
symptoms, we find always an intermediary symptom, between 
the actual disease and the primitive accident, characterized by 
a cutaneous eruption, a syphilide, or by the ulceration of the 
mucous lining ot the mouth and more frequently of that of the 

* Continued from the last number of the Jonmal. 

f CuUerier, Memoire sur revolution de la syphilis. Arohiv. G6n. de Medeoine, 
1846. 
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throat, — diseases which then replace those of the skin, and are 
of the same nature. " 

" Often," adds M. Cullerier, " we see an appearance of inter- 
version in the manifestation of symptoms ; thus, for example, a 
syphilide after or at the same time with an exostosis. Tnat is 
true, but it is not my way of viewing it, for before the exostosis 
there has certainly been either a disease of the skin or of the 
mucous surfaces, whose specific element, not having been com- 
bated, or not sufficiently so, has been carried to the deep organs, 
at the same time still showing itself in the parts whicli it had 
at first attacked, and in these exceptional cases it is the tertiary 
accident which predominates." 

In effect, I believe that things take place as M. Cullerier 
indicates. Still there are certain exceptions to this rule. We 
have already seen in this article, and will see again, facts which 

Erove in the clearest manner, that early tertiary accidents may 
e the first manifestation of syphilis ; may show themselves be- 
fore the secondary accidents, and at an epoch extremely close 
upon the chancre. 

The following observation is an example of this. 1 have 
related it with some detail, because it appears tome to present, 
in this point of view, and in some others, peculiarities of real in- 
terest. It mav be objected, that the instance is exceptional, — 
I agree, but it is precisely because it is exceptional, that we 
should study it with the more attention. 

ObS. Vn. — BaLANO-POSTITTS — OCCURRING IN A YOUNG MAN OP 19 iTEARS, 

— USUALLY OP VERY GOOD HEALTH, — ONE MONTH APTBR HIS PIRST COITUS. 

On THE FORTY-FIPTH DAY OP THE CONTAGION, SEVERE PAINS IN THE TIBIA 
FOLLOWED, AT THE END OP THIRTY-SIX OR FORTY-EIGHT HOURS, BY THE 
SPONTANEOUS APPEARANCE OF AN OSSEOUS TUMOR. — LAMENESS CAUSED BY 
THIS TIBIAL PERIOSTITIS. — ALTERATION OP THE GENERAL HE^TH.~:-On THE 
SIXTY-NINTH DAY OP THE CONTAGION, PROGRESSIVE DEPRESSION AND DIS- 
APPEARANCE OP THE TIBIAL TUMOR. — FOUR MONTHS AND A HALF AFTER 
THE CONTAGION — MUCOUS PATCHES OF THE LIPS AND PREPUCE. — PAPULAR 
— FLAT — SCATTERED SYPHILIS. 

M. Eclouard L , aged 19 years, foundryman, — ^August 7, 1869, 

came under my care, at the Hopital du Midi. — He was of a somewhat lym- 
phatic temperament, but usually enjoyed very good health. I could find 
in his previous history no indications of disease whatever. He never had 
any venereal disease, other than he exhibits at present, and which he con- 
tracted about the 8th or 10th of June last, from a registered woman, met 
at a ball of the " Almond Trees " — the first woman he ever had connection 
with. 

At the end of a month, there came upon the prepuce and the gland a 
diffuse redness, soon followed by phimosis, with a hard oedema of the 
cellular tissue of the penis and an indolent engorgement of the inguinal 
ganglia. July 25th (about 45 days after the contagion, 15th day from 
the occurrence of the chancre), the patient felt pain in the right limb, and 
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ascertained the existence, on the anterior face of the tibia, about the mid- 
dle half, of a hard swelling, sensible to the touch, on which the skin easily 
glided, and presented at this point no change of consistency or of color. 
He was all the more surprised at the appearance of this accident, that he 
had the certainty of having been subjected to no injury or casualty likely 
to produce it. 

This tumor, arising spontaneously, increased little by little and became 
more and more painful, to the point of affecting the gait and causing lame- 
ness. The general health began to fail; the patient became weak and 
lost flesh. He decided to enter the hospital. 

• August 10th — Sixtieth day of the contagion, a month after the chancre, 
I observed in him the following condition : double ganglionic pleiade, 
hard and indolent, in the groins. Incomplete phimosis produced by the 
induration and contraction of the edge of the prepuce. When we uncover 
the gland, we find on the mucous face of the prepuce only two or three red 
patches stripped of the epithelium, and resting on the thick tissues ; two of 
these red spots are situated on either side of the frsenum ; there is present 
no morbid secretion; the chancrous balano-postitis is almost cured. — 
General condition : weakness and emaciation. No cachectic taint. — ^The 
skin is healthy ; there exist only some small papules — ^much scattered and 
of a doubtful nature, on the anterior face of the abdomen and the chest. 
Nothing on the mucous surfaces. Some cervical ganglia without crusts in 
the hair. No troubles of sensibility, other than the pains seated at the level 
of the tibial tumor. This pain preceded the tumefaction. 

It is on the anterior-internal and anterior border of the tibia, at eleven 
centimetres from the superior extremity of this bone, that the tumor is 
seated. It measures four centimetres and a half across, and about four up 
and down ; the elevation is about one centimetre above the neighboring 
parts, in which it is insensibly lost. — Of almost bony hardness, without 
oedema or surrounding inflammation, it appeared to form one body with 
the bone and to be formed of the same substance. The skin which covers 
it is healthy and mobile. From the first days of its appearance, the pains 
of which it is the seat have neither altered nor diminished ; they are lan- 
cinating, paroxysmal, augmented by walking, radiating — ^not downwards 
toward 3 the foot, but upwards as far as the middle part of the thigh ; 
they cause lameness; the patient can only descend or mount the stairs with 
difficulty ; he experiences in the corresponding limb, but above all in the 
knee, a stiffness that walking dissipates by degrees. This tumor has been 
stationary for some days. At the beginning it increased rapidly, without 
being accompanied by any inflammatory phenomena (sulphur baths, wine of 
quinine, cataplasm). August 12th. — ^The patient has experienced daily for 
three or four days an access of fever without chills, about six o'clock in 
the evening. These daily accesses of fever lasted about two hours and 
were accompanied by a very severe frontal headache. They disappeared 
spontaneously. The tibial tumor remains in the same condition. I pre- 
scribed two grammes of the iodide of potassium Bxid.five centigrammes of. the 
protiodide. August 17th. — The treatment is well borne.— The size of the 
tumor is not lessened. — ^There is lameness. — Whilst lying down at night, 
he experiences very severe lancinating pains, which start from the tibia 
and mount along the anterior face of the thigh to the groin. Double 
inguinal adenopathy very voluminous. 

Aug. 19th (69th day of the contagion, 39th of the chancre). — Appearance 
on the trunk of an erythematous roseola, very characteristic. No notable 
diminution of the tumor. 

23 
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Aug. 20th to Sept. 3d, the day of leaving the hospital. — The tumor was 
pointed twice a day with the tincture of iodine, and the mixed treatment 
described above was continued, with the addition of a gramme more of the 
iodide of potassium. The tumor decreased little by little, and disappeared 
almost completely, except at the level of the crest of the tibia, where the 
pains persisted always under the form of radiations, mounting as high as 
the groin. 

Eight days after his dismissal the patient sees a woman. There results 
from this congress ulcerations of the edge of the prepuce, resembling mu- 
cous patches, and not followed by inflammatory buboes. On the skin there 
supervened some papules, flat and broad, one of which was situated on the 
lower lip. There was very violent prurigo. 

Oct. 4th (84th day of the chancre). — 1 noted the following condition : 
Multiple adenopathy of the groins and neck ; cure of the ulcerations of the 
prepuce ; persistence of the prurigo and of some papules of the skin, which 
have a tendency towards humidity and ulceration ; the tibial exostosis has 
almost completely disappeared, still there exists a slight elevation at its 
level, and the crest of the tibia is notably thickened ; stiffness in the corre- 
sponding limb ; lameness, which disappears during the day ; no nocturnal 
pains. After walking or prolonged rest there are spontaneously manifested 
pains which mount as high as the groin, along the crural nerve. Supra- 
orbital pain commences at six, and lasts till relieved by sleep. No other 
osseous lesion. Mucous patches of the inferior lip. (General health good. 
I never saw the patient afterwards. 

The debtits of this young patient in the sexual life were truly 
deplorable. The first woman that he sees gives him an infec- 
tious balano-postitis, which declares itself at the end of a month. 
Fifteen days only after this primitive accident, periostosis of the 
anterior face of the tibia supervenes, without any syphilitic man- 
ifestation of the skin or the mucous surfaces. A month after 
the appearance of the chancre he has accesses of irregular fever, 
of general malaise, lameness, and of cephalalgia ; and these mor- 
bid phenomena, which may be regarded as prodromic, are fol- 
lowed at the end of six or seven days by an erythematous rose- 
ola, then by mucous patches, etc. Thus, in this instance, with 
a precision remarkable, one of the most characteristic tertiary 
accidents showed itself fifteen days after the appearance of the 
infecting chancre^ arid twenty-two days before the roseola. 

We cannot accuse the treatment of having interverted the 
order of connection of the manifestations, and of being the 
cause of this fine * disorder, since it was only inaugurated on 
the fifteenth day of the tumor of the tibia. 

On the other side, we find neither in the antecedents of the 
patient, nor in his temperament, nor in his constitution, nor in 

* M. Ricord thinks, wrongly, in my opinion, that the treatment exercises on 
the evolution of syphilitic accidents a perturbating action, which h« formulates, 
with more wit than exactitude, by the following line : — 

^* A beautiful disorder oft of art is an effect.'* 
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his habits, any circumstance, pathological or otherwise, which 
can furnish even a semblance of explanation of such an anom- 
aly. When I say anomaly, it is in the point of view of the 
rarity of the phenomenon that I mean ; for I know of no phy- 
siological and organic law of the economy which prevents a 
virus, the diffusion and penetration of which are general and 
simultaneous, from manifesting itself on one point rather than 
on another. 

I have found in the books only one case analogous to that 
which we have just read, and equally authentic. It is recorded 
by Yidal de Cassis.* 

" I possess," says he, " the completed Record of a periostitis 
of the clavicle, which is remarkable in many relations : in the 
rapidity with which it established itself after the appearance of 
the chancre, in the absence of accidents belonging to the integ- 
ument, and in the strongly inflammatory character of the lesion, 
which obliged us to employ antiphlogistics very largely." 

I shall resume this case and compare it with mine : — 

Chancres, infecting, multiple, in form phagedenic, beginning Dec. 3d, 
1854, healed by the end of a month, and treated about the middle of their 
duration by Dupuytren's pilules (1 centigramme of corrosive sublimate and 
2 centigrammes of the gummy extract of opium ; 1 to 8 tjjJcen daily). 

Dec. 28th (25th day of the chancre). — Without previous syphilide, pains 
in the right clavicle, rapidly become of extreme violence. Swelling of the 
bone, from the stemo- clavicular articulation to the meeting of the internal 
two-thirds with the external third. The skin which covers this tumor, 
whose thickness is double that of the bone, presents no change of color. 
(Iodide of potassium, leeches, etc.) 

At the end of thirteen days, notable diminution of the pains and of tiie 
volume of the tumor. After an exacerbation, which made necessary a new 
application of leeches and of mercurial inunctions over thr stemo-clavicular 
articulation, the patient was completely cured by the end of February, 
1855. 

Thus, in Vidal's case, the perfostitis of the right clavicle de- 
clared itself on the twentv-fitth day of the infecting chancre, 
and lasts nearly a montn, and, arter a very violent exacerba- 
tion, is definitively cured at the end of February, that is to say, 
two months after its commencement. When the patient leaves 
the hospital he has not yet syphilitic manifestations of the skin 
and of the mucous tissues, and yet three months have passed 
away since the appearance of the primitive accident. It is to 
be regretted that this patient had not been longer under obser- 
vation, in order to ascertain to what rank of accidents belonged 
those which succeeded the clavicular periostitis ; because it is 

* Yidal de Cassis: TraiU de maiadia veneriennea, 2d Ed., pp. 479-180. 
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little probable that the action of the virus was limited in him to 
this manifestation. 

Let ns study in these two cases the particularities which the 

{)eriostiti8 presented.* In Vidal's case, although the clavicu- 
ar affection made its appearance eight days later than the tibial 
tumor did in my case, its process was much more active and 
inflammatory. It acted really like a periostitis, which made an 
energetic antiphlogistic treatment necessary, and which, even 
after being once cured, again returned, showing an equal degree 
of acuteness. The bone did not seem to have been attacked ; 
the lesion remained confined to the periosteum, and, notwith- 
standing the activity of the inflammation, the subcutaneous cel- 
lular tissue and the skin had not been invaded by the oedema 
or exudation. The duration of this periostitis was very short, 
since at the end of two months the complete cure had been ob- 
tained by external antiphlogistic treatment, and by the admin- 
istration of large doses of iodide of potassium {four grammes a 
day). 

In my patient, the process, although less acute, was very rapid 
at first, since in less than fifteen days the tumor had attained 
its entire development and its greatest dimension, which was 
nearly four centimetres in diameter. The skin and cellular tis- 
sue remained intact during the whole duration of the affection, 
about thirty-seven days. The local pain was very severe ; but 
paroxysmal, lancinating pains pushed their radiations into the 
thigh and caused lameness. The tumor was of bony hardness. 
I also believe that the anterior face of the tibia, as well as the 
periosteum, was attacked, and what proves this is, that after the 
cure and the disappearance of the tumor, the crust of the bone 
presented a little relief and a little thickening. Although I 
did not have recourse to active general and local treatment, the 
fusion of this tumor was more rapid than I expected. Aa it 
had been indolent from the beginning, and had presented during 
its entire duration no inflammatory phenomena, I really was 
afraid that it would be slow to resolve. My fears proved ground- 
less, and as for the cutaneous and mucous manifestations, they 
did not difi^er from what we observe in syphilis of average inten- 
sity. In the following case, the periostosis of the tibia is far 
from having been as precocious as in the preceding, since it did 
not show itself till the ninety-fifth day or the chancre. It was 
later in point of time than the invasion of the cutaneous acci- 
dents, but it preceded by some days a syphilitic sarcocele; 
that is to say, a syphilitic manifestation, which it is agreed to 

* I designate by this compound those sorts of syphilitic affections which 
involve at the same time the periosteum and the bone. 
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consider, very wrongly in my opinion, as an dcoident of transi' 
tion between the secondary and tertiary accidents. 

Case VH — ^Indurated, infecting chancre in the balano-preputial 
furrow, appearing after ten days of incubation, in a young man 
of 24 years, usually enjoying good health. — forty days after the 
contagion, scattered, papular y roseola. followed at the end of 

A MONTH BY RUPIA ON THE LEGS. — ThREE MONTHS AND A HALF AFTER 

the contagion, almost simultaneous appearance of a periostosis of 
the anterior face of the right tibia and of a syphilitic engorge- 
ment of the testicle and of the epididymis of the left side. — treat- 
ment by the protiodide of mercury and the iodide of potassium. — 
Cure of the secondary and tertiary accidents, at the end of two 

MONTHS. — M. L. L , 24 years, street-peddler, of usually good health, 

and lymphatic temperament, entered my wards at the Hopital du Midi, 
May 22d, 1869. His previous history revealed no well-marked manifesta- 
tion of scrofula, rheumatism, or herpes. At eleven* years of age he had 
his first blennorrhagia, contracted from a girl of the same age as himself ; 
he had the same disease a second time at the age of nineteen. Both had 
been very benign and of short duration. No chancres. 

About February 20th he had sexual connection with a rag-picker living 
at Montmartre. Ten days after appeared in the balano-preputial furrow, 
to the left, an infecting chancre, followed by a ganglionic pleiade — hard 
and indolent — ^in the groin of the opposite side. 

In the first days of April (40th day of the contagion, 30th day of 
the chancre), scattered, papulary roseola. Invasion of general acci- 
dents, characterized by weakness, emaciation and discoloration of the 
integuments. 

The papulary roseola had not yet disappearerl, when there supervened 
some pustules of rupia on the legs. June 8th, that is^ just three months and 
a half after the contagion (95 days after the chancre), the patient experi- 
enced pains in the right tibia, and perceived a diffuse swelling on the ante- 
rior face of this bone. 

The 16th of the same month, although he had no trace of a blennorrhagic 
discharge, the left testicle became the seat of a sensation, troublesome 
rather than painful, of weight and stiffness, and from this moment it in- 
creased veiy rapidly in volume. 

This was the condition of the patient June 22d (4th month of the con- 
tagion) : Complexion, chloro-ansemic ; no souffle at the heart or in the ves- 
sels, general feebleness and emaciation, alopecia, crusts on the scalp — gan- 
glia specifically indurated, of enormous volume behind the neck and at the 
angles of the lower jaw. Scattered j)apulary eruption in progress of cure, 
on the trunk. On the lower half of each limb exist some rupia crusts, at 
most the size of a five-cent piece. Nothing on the mucous surfaces. 

At the bend of the elbow, on the right side, there is a very severe pain, 
without any alteration of the joint and surrounding parts. 

* Examples of this sexual precocity are not rare at Paris. I have treated, 
in my consultation at the Hopital du Midi, a child of ten or twelve years, 
who had contracted infecting chancres from a merchant of Chickweed, in the 
rural district of Bec^tre. I have under my care at this moment a lad of ten 
years, who has contracted, I know not how, a syphilitic chancre on the left 
thigh, and who has had some mucous patches on the prepuce, the anus, and 
the lips. This child has communicated syphilis to his sister, aged nine years. 
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The tumefaction which was developed on the internal anterior face of 
the right tibia presented a length of six centimetres, and surpassed the 
internal posterior border of the bone by two centimetres ; it was raised 
about half a centimetre above the bony surface, on which its edges were 
insensibly lost. The skin covering it showed no change of color ; but the 
subcutaneous cellular tissue was a little oedematous. It was hard to the 
touch, very sensible to pressure, pervaded by pains severe enough to pre- 
vent prolonged standing erect. Osseous pains existed also in the limb of 
the opposite side, although there was no periostic pain. 

The testiculary tumor was constituted by the epididymis and the testicle, 
united so intimately that it was impossible to distinguish the one from 
the other. Its surface was smooth ; it had the shape of a pear and the 
size of a goose-egg. It terminated at the point of the cord, which was a 
little thicker than its normal state. The vaginal and other envelopes of 
the organ were intact. When one pressed this tumor, which was heavy 
^and of great consistency, very little pain could be provoked in it. No 
spontaneous or radiating pain. 

The chancrous induration, situated in the left half of the balano-prepu- 
tial furrow, was still very voluminous. The patient took ten centigrammes 
of the protiodide for a month ; I added to this treatment two grammes of 
the iodide of potassium. July 1st, the swelling of the testicle was somewhat 
diminished. The peri -exostosis of the tibia appeared also to be decreasing. 
Marked diminution of the osteocopic pains. 

July 6th. — The swelling of the testicle, instead of being pear-shaped, was 
ovoid, like the organ in its normal condition ; it had diminished by half 
a centimetre. Behind, the epididymis was commencing to detach itself. 
Complete indolence. Diminution of the tibial tumor equally very notice- 
able. The ulcerations of the limbs were also rapidly cicatrizing — ^no more 
pain, even at the level of the tumor. Very considerable amelioration. 
{Two grainmes of the iodide of potassium.) 

July 29th. —The testicle and epididymis had completely returned to 
their normal state, and the tumor of the tibia had disappeared ; there re- 
mained only a little ridge, at this level, at the internal border of the bone. 
Cutaneous ulcers cicatrized. No more pains. The puffing out of the sub- 
maxillary ganglia still very considerable. Nothing on the mucous surfaces. 

The patient left the hospital cured of all accidents secondary and ter- 
tiary. 

In the preceding case, the incubation of the primitive acci- 
dents was ten days, that of the cutaneous manifestations thirty 
days, and that of the tibial periostosis ninety-five days.* The 
appearance of this last accident, although very premature, was 
not exceptionally precocious; still it had taken place at an 
epoch when it was not common to observe it. 

The duration of the tibial tumor was about forty days ; its 
process was indolent rather than active. The resolution was 
easy, and there remained only a slight tumefaction of the inner 



♦ By incubation of these primitive accidents, I mean the time which passed 
between the debftt of the chancre and the appearance of each category of 
manifestations. 
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border of the tibia, attesting that the bone itself had been some- 
what involved. 

As for the syphilis of this individual, regarded in the ensem- 
ble of its manifestations, it was evidently serious, since from 
the commencement of the consecutive accidents there was an 
eruption of rupia on the limbs, and that some days after the 
appearance of the tibial periostosis the left testicle became the 
seat of a syphilitic sarcocele. It is correct to say that all these 
manifestations, accumulated into a very small space of time, 
were very easily cured. 

This patient was treated for a month by the protiodide, 
when he was attacked with the tibial periostosis ; an anti-mer- 
curialist would not fail to say, " See the effects of mercury ! such 
an affection would never have supervened on the ninety-fifth 
day of an infecting chancre, if you had not administered mer- 
cury ! " And it is with reasonings of like force that a whole 
school have made the mercurial treatment responsible for ter- 
tiary accidents, and particularly for those that are seated on 
the periosteum and the bones ! 

Tne early affections of the osseous system are not always 
fleeting ; they sometimes resist the treatment, and are never 
completely cured. At other times they come back with dis- 
heartening facility. The following is a case in point : 

Case IX. — In the ninth month of the chancke, before the ap- 
pearance OF SECONDARY ACCIDENTS, COMMENCEMENT OF AN OSSEOUS 
AFFECTION OF THE SUPERIOR EXTREMITY OF THE ELBOW. — TREATMENT, 

VERY regular; still, at the end of three years, exostosis OF 

THE internal EXTREMITY OF THE LEFT CLAVICLE, AND OF ONE OF 
THE RIGHT RIBS. — No COMPLETE CURE. — ALTERNATIONS OF BETTER AND 
WORSE. 

M. G , aged 40 years, large, vigorous, well built, of habitual 

good health; never had any disease; contracted in 1867, about March, a 
blennorrhagia, accompanied, towai'ds the third or fourth week, with 
balano-preputial chancres. 

Two months after the appearance of the chancres, very severe pain, 
without tumefaction and without modification of the skin, a little below 
the olecranon of the right side. This pain was extremely severe and exas- 
perated by pressure, greater by night than by day, with neuralgia-like 
radiations in all the forearm, and a notable enfeeblement of the muscular 
force. This accident, altogether local, since there existed no pains in 
other points of the osseous system, had come on without external cause, and 
before the secondary manifestations. By degrees the periosto- osseous 
lesion, imperceptible at the commencement, was made known by a con- 
siderable tumefaction of the whole upper extremity of the cubitus ; at the 
end of ten months it had attained its whole development 

The patient had afterwards sore throat, buccal mucous patches, also 
balano-preputial but little or no cutaneous affection. 

At the end of three years, pain and tumefaction of the inner extremity 
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of the left clavicle. Later, periostosis on one of the right ribs, which 
lasted only two months. 

No grave nervous phenomena. Nothing as regards the splanchnic 
organs. 

Since the first of the syphilis the patient has pursued regular and unin- 
terrupted treatment. He has taken more than 500 pills of the protiodide ; 
more than one kilo., he said, of the iodide of potassium, which has always 
been very effectual in arresting the pains, but has not prevented their re- 
turn. 

Still, in spite of all these cares, March 27, 1872 (fifth year of the syphi- 
lis), there existed a diffuse swelling of the whole superior extremity of the 
cubitus, at the base of the olecranon, with sensibility on pressure and 
spontaneous pains, disappearing by the use of the iodide of potassium, 
and returning when he stopped it. No cutaneous reddenings nor packing 
of the tissues situated about the exostosis. 

Left clavicular extremity doubled in volume and painful on pressure, 
although there, as in the cubital exostosis, the active process appeared to 
be an*ested. 

No other lesion. 

The phenomena above indicated have never completely disappeared; 
many alternations of better and worse occurred. The dose of the iodide 
given each day never surpassed, he said, one gramme a day. When the pa- 
tient came to be treated by me, I rapidly increased the dose, and I pre- 
scribed for him without inconvenience six or seven grammes a day. At the 
end of two weeks there existed a marked amelioration ; the pains had dis- 
appeared, and the cubital and clavicular tumors had diminished in volume. 
I have lost sight of the patient. 

We»see that the periosto-osseous malady. followed from the 
start a chronic march. It was slow to develop itself, and to 
disappear in the olecranon ; then it was reproduced there. At 
the end of three years the internal extremity of the clavicle 
became diseased, as wiell as one of the ribs. At last, in the 
fifth year of the syphilis, the osseous lesions still persisted, not- 
withstanding that a mixed treatment was followed for a long 
time with perseverance. 

Although the iodide of potassium is endowed with an incon- 
testable curable virtue against certain syphilitic manifestations, 
it must be acknowledged that, like mercury, it finds refractory 
cases. Moreover, some cases that I have been permitted to ob- 
serve have put me on guard against its preventive eflScacy, 
which I have found too often at fault. Indeed, I have seen 
appearing, whilst I was administering it, the very lesions the 
appearance of which it had for an end to prevent. 

in the two following observations, the lesion which I con- 
sider as tertiary, did not appear to occupy exclusively the peri- 
osteum and the subjacent bone. It was a tumor situated 
on the internal posterior part of the tibia, between the 
bone and the muscles of the posterior part of the limb, to which 
it seemed to adhere. 
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Case X. — ^Infecting chancre. — At the end of foub weeks, tumor 

OF SYPHILITIC CHARACTER, BETWEEN THE TEBIA AND THE POSTERIOR 
MUSCLES OF THE RIGHT LIMB. — At THE END OF FIVE WEEKS, THE AP- 
PEARANCE OF AN EXANTHEMATOUS ROSEOLA, ETC. — CURE OF THE TUMOR 
IN SIX WEEKS. 

M. Ch. (Jean), age 28 years, charcutier, entered, Jan. 29th, 

1870, my wards of the Hopital du JVGdi. Is large, blond, strongly built, 
habitually in good health, and presents in his previous history of disease, 
general or local, hereditary or ^contracted — 

First, blennorrhagia in 1863 ; second, in 1867. The appearance of an 
infecting chancre in the week of Christmas, 1869. 

Four weeks after, that is to say about the middle of January, 1870, a 
severe deep-seated pain occurred in his right limb, accompanied by a 
diffuse swelling. More severe at night than during the day, this pain was 
irregularly paroxysmal, with irradiations in every segment of the lower 
limb ; it hindered the walk and prevented the patient sometimes from 
working. 

About ten days after the appearance of the pain, eruption of mixed con- 
fluent roseola, composed of erythematous spots and some flat papules. 

About Jan. 30th, pains in the right elbow, preventing complete exten- 
sion, and propagating itself along the external edge of the biceps. 

Condition of the patient February 3d (sixth week of the chancre) : 
The general health is affected; enfeeblement, dizziness, dazzling, small 
indifrated patch on the dorsal face of the prepuce, resulting from the 
cicatrization of the chancre; cervico-inguinal adenopathy, erythemato- 
papulary roseola. 

There exists towards the superor third of the right tibia, about four 
centimetres below its tuberosity, and on its internal border, a circumscribed 
tumefaction, painful, independent of the skin, which glides easily over it, 
and whose subcutaneous cellular tissue is nevertheless (Edematous. This 
tumefaction buries itself in the internal part of the muscles of the calf. 
The pressure exercised upon these muscular masses is very painful. Walk- 
ing is difficult ; no traumatic cause. 

Incomplete extension of the right forearm on the arm. Tension of the 
tendon of the biceps, which appears healthy, as well as the other muscles. 
(Treatment: a gramme of the iodide of potassium; pills of the iodide.) 

February 21. — Almost complete effacement of the tumor of the leg. 
Pain, upon pressure, in the muscles of the calf. Persistence of the 
roseola. 

March 1. — No more pain in the muscles of the leg. Still a little stiff- 
ness at the point of the tumor, on the inner edge of the tibia. Paleness 
of the eruption, etc. 

The patient went out March 4th, incompletely cured. 

It is probable that this tumor had its point of departure in 
the periosteum, and that it had gained the adjacent cellular 
tissue, which separates the different couches of muscles of the 
posterior region of the leg. It is probable, also, that it was 
constituted by a conjunctive hyperplasia, as the rest are for 
the most part of sypnilitic lesions. However that may be, it 
was manifested, or at least was announced, by non-equivocal 
symptoms four weeks after the primary accident, and ten days 
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before the papillary roseola. It was a little acute in its march 
and in its symptoms from the beginning; then it entered 
frankly on the way of resolution, after about a month of dura- 
tion. As for its syphilitic nature, I do not think it can be sub- 
ject to the least doubt. 



ON THE PATHOLOGY OF LEPROSY.* 
By H. V. CARTER, M.D. 

Dr. Symes Thompson communicated a paper by Dr. H. V. 
Carter, " On the Pathology of Leprosy ; with a Note on the 
Segregation of Lepers in India." In this paper — ^the result of 
observations made in Western India during the years 1860 to 
1871 — leprosy is considered as a whole, and its diagnostic char- 
acters are stated to consist in {a) skin changes, either produced 
by the well-known " tubercles," or evidenced by alterations of 
rather atrophic character, which result in a form of " eruption " 
corresponding in its typical manifestation to the " Leuke " of 
classical Greek writers, now widely known in Western Asia 
as "Baras," and having, it is thought, affinities with the 
" lepra " of Willan, etc., only that scales are wanting, owing to 
tropical influences on the skin. The name Lepra leprosa is 
suggested as suitable to this eruption. Superadded to these 
visible changes is (J) a prior and progressive impairment of the 
functions of the cutaneous nerves and branches, the structural 
alterations in which are regarded by the author as the charac- 
teristic lesion of leprosy. Hence result the marks presented by 
lepers, and one or other of which is the only infallible sign of 
their disease : the author knows of no characteristic prodromata. 
Subsequent changes are slow in progress, and are indicative of 
malnutrition of the frame, both local and general, and hence 
susceptibility to corresponding hurtful influences. There are 
no symptoms of visceral lesions peculiar to leprosy ; and while 
it is true that lepers die bearing the marks of their disease upon 
them, yet there is neither order nor uniformity in the time or 
mode of their decease. Next are considered the morbid anatomy 
and histology of leprosy, and it is stated that the structural 
changes observed are due to exudation or deposit in the skin 
and appertaining nerve-trunks of a firm, translucent, colorless 
or pale-reddish material, which may be distinguished by the 

* Abstract of a paper read before the Royal Medical and Cbirurgical Society 
of London, March 25, 1873. 
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borrowed tenns hyalin-iibroid and hyalin-graimlar. As regards 
the skin, conjiinetiva, and adjacent mucous membrane oi the 
mouth and larynx, this deposit (here hyalin-granular) first 
appears within or immediately beneath the membi'ane proper : 
accessory organs, and even the blood-vessels, are seeondai'ily 
involved ; but it has been noticed that the tactile corpuscles 
disappear before other less sentient elements. As regards the 
nerves, this deposit (here hyalin-fibroid) first appears between the 
individual nerve-tubules, and within their sheath — Le,^ the neuri- 
lemma of the funiculus ; the outer envelope of connective 
tissue is hardly changed. By accumulation oi the new material 
the tubules are separated, compressed, emptied, and eventually 
destroyed. The microscopic characters or this leprous deposit 
are then referred to. The material looks exudative, but may 
be derived from proliferation of connective-tissue corpuscles ; 
it undergoes slight development, and is susceptible of degene- 
ration. In sixteen autopsies of lepers consecutively dying in 
hospital, no trace of deposit was noticed in the muscles, bones, 
or any of the viscera. The brain and spinal cord were wholly 
free from such deposit, etc. Then are mentioned the general 
characters and distribution of leprosy in Western India. Refer- 
ence is made to the author's late report on this subject, pub- 
lished in the Traiisactioiis of the Medical and Physical Society 
of Bombay ior 1871; the previous volume for the year 1862 
containing a description of the symptoms and morbid anatomy 
of leprosy. Particular attention is invited to the three circum- 
stances, that the disease is capable of being hereditarily trans- 
mitted, that society in India is minutely subdivided by caste 
regulations into sections 'svithin which alone is marriage per- 
mitted, and that certain races (the primeval) are apparently 
more largely affected by tfie disease than any others : hence 
certain obvious inferences. The author adds that neither cli- 
mate nor endemic influence has been shown to favor or check 
the prevalence of the disease ; faults of diet, hvgiene, or habit 
equally fail to* account for its varied distribution. The popu- 
lation generally is affected to the extent of one in about 1,000 
inhabitants, but the proportion differs in the several races, and 
hence in localities occupied by those races more predisposed 
than others. The seat, nature, and causes of the leprous disease 
are then inquired into. It is affirmed that, so far as manifested, 
its seat is tne cutaneous system, evidence to that effect being 
negative and positive. The latter includes certain interesting 
features revealed on dissection, which are pointed out ; thus, 
the cutaneous nerves are affected only, or chiefly and primarily, 
in that part of their course between the skin and the deep 
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fascia of the limbs or trunk; and when the deeper-seated 
nerve-trunks of compound function are diseased, it is only their 
sensory elements which appear to be affected, and often those 
in continuity with skin-nerves ; details are given. It is added 
that motor paralysis is seldom marked in lepers who can crawl 
on, or bend, the stumps, which are sometimes all that remain 
of hands and feet. The author considers that there are trophic 
nerves in connection with those termed sensory ; and that 
nutrition, as a process, may be directly influenced by the nerv- 
ous system. It is submitted that all the essential phenomena 
of the leprous disease may be traced directly or remotely to 
the characteristic nerve-lesion. As to the nature of leprosy, it 
is briefly stated that the existence of a dyscrasia or primary 
blood-change seems hypothetical and even needless ; it may be 
said that the proximate cause of leprosy resides in a faulty con- 
dition of certain tissues of the integument — a defect, perhaps, 
of development, certainly a quality transmissible to onspring. 
Etiology of Leprosy, — Having regard to the fact that tne in- 
herited form of the disease is identical with that not known 
to be derived, the author surmises that the onlv true cause of 
leprosy may be hereditary or transmitted taint ; or'J in other 
words, a latent form of tne affection itself. Respecting con- 
tagion, or inoculation, as causative influences, the author remarks 
on the absence of crucial facts. The grand test is necessarily 
wanting ; and hence variety of opinion dependent on circum- 
stances. As to endemic influences, it has been found that no 
one feature of air, soil, or water can be connected with the 

f»resence or frequency of leprosy. Europeans living long in 
ndia are virtually never affected with the disease. That 
malaria and leprosy are correlated does not appear. An ap- 
pendix has been added to this section of the paper referring 
more especially to the views of Professor Virchow. Kegarding 
the added note on the segregation of lepers in India, the author 
brings the subject forward rather to elicit opinion than to 
make assertion. It does, however, appear to him that the de- 
cline and extinction of leprosy in Europe during the middle 
ages is well and fully explained by the close, even if harsh, 
restrictions under which lepers were put by law and custom ; 
and, holding this view, he would venture to recommend segre- 

fation as a fit measure for adoption in India, where the disease 
as been long established, shows no sign of diminution, and is 
constantly productive of much harm and suffering. Nor does 
there seem other hopeful way of eradicating leprosy ; for, in 
the author's opinion, the view that improvement in hygiene 
and general progress will, or has, led to the extinction or this 
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disease, is not sustained on a wide survey of available data. — 
Medical Tirfies and Gazette^ May, 1873. 



CASE OF HYDROA. 
By C. HANDFIELD JONES, M,B. Cantab., F.B.S. 

T. G., female, aged 22, admitted November 11, 1872. Has 
been ailing two years. Frequently has vomited blood, some- 
times two or three times a week. Once there was an interval 
of two months. Thinks she may have brought up a teacupful 
at once ; the blood was sometimes clotted. If she eats the least 
bit of meat she is sick directly ; if she takes anything but fluid 
she feels pain in the epigastrium. Ilad jaundice twice four 
or five years ago. Bowels regular. Tongue moist. No cata- 
menia last two months ; the now was scanty previously. Has 
pain in left side, not worse after food. On left side of chest there 
is a pretty copious eruption of scattered red papules ; a few have 
become scabbed and quasi-pustular. This eruption has come 
and gone, off and on, for last two years. Lower dorsal spines 
are tender. She is able to walk now, but has been unable after 
a long confinement to bed. Spoon diet, milk ; extract, cannabis 
indica, gr. ss., tannini gr. ij. in pil. ter die. 

November 13. — No sickness at all since admission. Pulse 87 ; 
temperature 96.8^. Ung. hydr. ammon. chlor. dil. ad erup- 
tionem. 

28th. — Has tried fish, but it caused sickness, and she has had 
to return to pudding and liquids. Has had much left-side pain, 
but is pretty cheerful ; gets about. The eruption on left side has 
increased ; there are many red papules tending to become pus- 
tular, and the dark-red quasi-pustules before present have become 
larger. They show a blackish scabbed central depression, a con- 
siderable thickening of the cutis, and a margin which seems to 
be formed by a ring of small vesicles. 

Ordered on 30th. — Hyd. cum creta, pulv. Doveri, aa gr. ijss. 
in pil. ter die. 

December 5. — Eruption attended with much burning. There 
are four large patches from size of a threepenny to size of a six- 
penny piece, circular, with considerably indurated bases, and 
marginal rings of whitish vesicles on a red area more or less 
marked and extensive. The other spots are much smaller, but 
show a like tendency to spread and become depressed and 
scabbed in centre. 
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7tli. — In left axilla there are six or eight papular elevations 
looking much as if they would form vesicles ; the rest of the 
eruption is in much the same state. Much pain in the eruption 
at night. Liq. potassse arsenitis TT[iij., aq. 3 ij., ter die. Poultice. 

9th. — The eruption in the axilla has increased ; several of the 
vesicles have beopme confluent, and thte skin in the patch they 
form is notably thickened. 

11th. — Eruption increasing in axilla; one elevation has now 
got a central dark scab, and a complete white ring around, 
formed by epidermis raised by effusion of sero-puruTent fluid. 
Another spot has also a similar whity spreading raised margin 
with a central depression. Other spots are commencing as red 
dots or papules. Several of the old spots are drying up, and the 
scab can be detached, leaving a pretty healthy surface below 
covered with a very thin epidermis. Eyelids are rather sore 
(? from arsenic). Poultice is comfortable. 

16th. — Eruption is very much better; on the side most of the 
spots have lost their scabs, and present a depressed whity centre, 
and a slightly raised red margin ; those in the axilla also are 
drying up. Pt. cum mist. 3 j. ter die. 

23d. — t)oing well ; no sickness ; the eruption has ceased, and 
almost all the scabs have come off. She remained in the hospi- 
tal until January 15, having no recurrence of the eruption, and 
no sickness as long as she kept to pudding, eggs, and the like. 
She was very active and helpful in the wards. 

Remarks, — The stomach disorder in this case is suggestive of 
ulcer, yet I hardly think that one of the ordinary lesions of this 
kind existed. The haemorrhage was unlike that of ulcer, in 
occurring too frequently and in too small quantities, and in being, 
as I suspect, rather blood-stained mucous fluid than true blood. 
Probably there occurred on the gastric mucous surface some 
process analogous to that which we witnessed on the cutaneous 
surface ; and this may have given rise to the occasional hsemor-. 
rhage, of which, however, there was very little while she was in 
the hospital. The stomach symptoms appeared to be rather 
referable to neurotic disorder than to ordinary inflammation. 
Some inflammation no doubt there was, but determined by 
nerve disorder. The eruption was very peculiar. I had never 
seen the like before, and had no name to give it till Dr. Cheadle 
pronounced it hydroa. It passed through the following phases : 
(1) lied papular spots; (2) the same, with vesiculo-pustules 
developed at their apices ; (3) the elevation and induration of 
the spot increasing, the central part became depressed and 
covered with a more or less dark scab, while the vesicle-forming 
process spread excentrically, producing a distinct whitish ring, 
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enclosing the scabbed area, and itself surrounded by a zone of 
redness ; (4) the vesicle-forming process ceased, the scab became 
detached, and the affected spot was left with only a whitish 
centre and a slightly raised red margin. These characters of 
the eruption closely correspond with those given in M. Bazin's 
case, quoted in the excellent report given in the British Medi- 
cal Journal^ 1870, vol. i., p. 491. The reporter remarks that 
hydroa is a vesicating form of erythema papulatum seu multi- 
forme, the latter term including a variety of appearances which 
have moved dermatologists to bestow on them the names of E. 
circinatum, E. iris, E. tuberculatum, E. gyratum, E. annulose, 
E. papulatum. In one particular my case conforms not to the 
rule laid down by Hebra with regard to specific erythema — 
viz., that it shall occur symmetrically, and shall never exempt 
the dorsal surface of the hands or leet. It was one-sided, and 
did not affect the hands or feet. Nevertheless, being guided by 
Bazin, I must reckon it a genuine instance of hydroa, which it 
resembles further in its recurring tendency and in its spontane- 
ous disappearance. Certainly it was not eczema, or pemphigus, 
or linen, or psoriasis. Ecthyma it somewhat resembled in the 
inflammatory tumefaction of the spots, but differed from it in 
the scantiness and supei'ticiality of the exudation and in its pecu- 
liar annular arrangement. Herpes seems to me the form of 
skin eruption to which it has most aflinity, and I should propose 
to apply to it tlie term herpes centrifugus, which is much more 
descriptive of the phenomena than hydroa, as the latter leads 
one necessarily to think of a profuse watery discharge. But 
whatever name we apply to it, the main point for us to try to 
seize is its true pathological significance. What was its cause 
— of what kind of disorder in the system was it the result and 
evidence ? Not, I believe, of syphilis, though I inclined to regard 
it so at one time. It was not in the least benefitedby mercurial 
treatment, and it was not associated with any other syphilitic 
symptom. In two of the cases given in the report above quoted 
there was some question of the syphilitic character of the erup- 
tion. Neither can I look upon it as having any connection with 
scrofula, such as lupus is usually thought to hold. I should 
ascribe it to the existence of what our French confreres call a 
'^diathese herpetique^^ by which I understand a tendency to 
various skin disorders and to various neuroses, the former having 
their raison d^etre in vaso-motor nerve paralysis. Asthma and 
bronchial irritation are sometimes associated with eczema, as in 
a case I saw recently. In the one we have been discussing the 
internal disorder had its seat in the gastric mucous membrane, 
and not in the bronchial. — Medic(d Times and Gazette^ Sep- 
tember 6, 1873. 
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Syphilitic Cachexia. Iritis with a Gummy Tumor of 
tl\e Iris, and Choroidal Hernia of the left eye. I^e- 
covery. — M. Al. Barety, interne at the Hopital St. Lonis, re- 

S)rt8 that L. C, set 31, was admitted into the service of Doctor 
uibout on the 17th November, 1871. He was very much 
emaciated, and the cachectic appearance striking ; various por- 
tions of his body, especially the left le^, were covered with an 
ulcero-crustaceous eruption, having all me characteristics of sy- 
philitic rupia. It had existed about two months. There were 
two painful protuberances, one on the left ulna near the ole- 
cranon, the other in the middle of the crest of the tibia. A 
month>prior to his admission he had a sore throat. Although 
there was no doubt as to the nature of the diathesis, it was im- 
possible to fix the date of its inception. The left eye had be- 
come seriously involved ; about one month previously the sight 
was blurred for two days, and shortly disappeared entirely. 
About eight days after the inception of the ocular affection, the 
most intense circimi-orbital pains manifested themselves, es- 
pecially in the forehead and temple, and there were but slight 
pains of the ball of the eye. The^e pains last about five days. 
Since then until her admission to the hospital they have mani- 
fested themselves but rarely, have been very slight, and of but 
short duration. On the date of her admission the superior 
eyelid was half closed, but could be easily raised. The cornea^ 
less transparent than in the normal state, which was probably 
due, partially at least, to a slight trouble in the aqueous humor. 
There was around the cornea a vascular zone formed of fine, 
close and immovable fibres. The iris was of a fawn yellow, 
whilst that of the right eye was normal and of a clear blue. On 
the yellow iris are streaks of red. The aperture pi the pupil 
was almost entirely masked by a peculiar product of a reddish- 
yellow color, a species of rounded tumor, with a defined per- 
iphery about the size of a pea, and arising by a tolerably large 
and visible pedicle to inferior external portion of the anterior sur- 
face of the iris. In the lower portion of the anterior chamber^ 
especially with the aid of lateral light, the existence of a slight 
sanguineous effusion, a hj^othema was ascertained. By raising 
the lid, and causing the patient to look downwards, a small tu- 
mor was found on the upper portion of the glohe of the eye^ 
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about 3 or 4 millimetres from the free border of the iris, shaped 
like a crescent, with an inferior concavity about 7 or 8 milli- 
metres in length, 2 millimetres in thickness, and projecting 
about li millimetres. It is of a bluish color, of a deeper 
tinge at two points, which are more prominent than the 
remaining portion of the tumor. The left eye was neither 
harder nor more voluminous than the right one. She could 
not see out of it, and did not complain of any orbital or cir- 
cumorbital pain. Artificial light when close to the eye was 
but slightly noticed ; but slight photophobia ; there were no 
epiphora, and the fundus of the eye could not be seen. The 
following diagnosis was made : Iritis with gummy tv/mor of 
the irisy d^wA. probably a gummy tumor of the ciliary ligament^ 
accompanied with a choroidal hernia. The following treat- 
ment was prescribed : -^ of a grain of protoiodide of mercury- 
daily ; 15.434 grains of iodide of potassium daily ; syrup of the 
iodide of iron, a teaspoonful daily ; wine of bark claret ; 
a coUyrium of neutral sulphate of atropine and distilled 
water i^f^, three drops twice a day ; a slightly compressive ban- 
dage on the left eye ; a small blister on the left eye ; styrax 
dressing for the ulcers ; and broths. 

On the 23d of November, M. Galezowski saw the patient and 
confirmed the diagnosis. The choroidal hernia had increased 
to such a degree that it appeared as if it might rupture at any 
moment. At the doctor's suggestion an inunction of mercurial 
ointment, 31 grains, was made daily until salivation should be 
induced ; a mixture containing 61f grains of chlorate of potassa 
was also administered daily. From that time the eye progres- 
sively and somewhat rapidly improved ; whilst on the contrary 
the improvement was long and tedious. On the 29th of Novem- 
ber the choroidal hernia was entirely reduced ; at its points of 
exit, between the thinned and separated fibres of the sclerotic, 
an arc of a circle of a dark color, with its concavity turned 
towards the cornea, was only seen ; this spot was on a level with 
the remainder of the sclerotic, and a few loose blood-vessels 
passed over it. Later it contracted and became of a darker 
color. On the 4th of December, the tumor of the iris had de- 
creased with such rapidity that the aperture of the pupil was 
entirely free from it. This tumor, which then had the size of 
a lentil, occupied the inferior external portion of the anterior 
surface of the iris. Until then the atrophy was progressive ; it 
had lost its reddish-yellow color and become of a clearer yel- 
low. On the 12th of December it was of the size of a millet- 
seed, and on the 17th had entirely disappeared, leaving an ir- 
regular yellowish cicatrix. 

24 
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Other changes were taking place at the same time in the cor- 
nea, anterior chamber, iris, crystalline lens, and in the func- 
tion of the eye. On the 27th of November the cornea had lost 
its external smoothness, polish, and had become rugged ; but on 
the whole it was more transparent. On the 30th of November 
the peri-comeal vascular circle was smaller, and the transpa- 
rency of the cornea more perfect. Finally, on the 4:th of iJe- 
cember, it had entirely resumed its normal appearance. The 
improvement in the aqueous humor was coincident with the 
above. The iris had become of yellowish-green on the 30th of 
November, and on the 20th of December had assumed a dark 
blue color, which contrasted markedly with the light blue of 
the other iris. 

From the 4th of December the changes in the field of the 
iris which had become disengaged, could be carefully noted. 
At first the iris was immovable and its free border dentated. 
The diameter of the aperture was of about four millimetres. By 
means of lateral illumination, a grayish white cloud on which 
were some red streaks could be distinguished. Th& j>osterior 
cha/mher appeared to be obliterated, ana the iris seemed to be 
directly continuous with the above-mentioned cloud. The 
patient was scarcely aware of the presence of a light. As the 
tumor subsided, it was readily observed that this opacity was 
more marked near the centre and towards the inferior-external 
portion of the iris, the site of the tumor. The free border of 
the iris was here adherent to the lens, and there was an opacity 
of the anterior capsule of the lens. Towards the middle of 
December, this opacity had diminished at the periphery of the 
field of the pupil. Towards the end of December it had 
almost entirely disappeared, and the iris appeared ta be 
adherent to but a very limited extent. On the 15th of 
December she first saw two persons. On the 20th she could 
count fingers. The fundus of the eye then examined with the 
microscope appeared to be healthy. The periosteal tumors 
shortly disappeared; and the ulcerations had completely 
cicatrized in the latter part of January, 1872. There was such 
gastric derangement during the progress of the case, that the 
anti-syphilitic treatment was discontinued on the 22d of 
December, and resumed on the 27th of February, 1872. On 
the 22d of April her health was quite restored. The sclerotic 
at the site of the choroidal hernia presented a linear cicatrix of 
a dark brown color. The i/ris of a darker blue than the other ; 
at the site of the gummy tumor there remained a small 
irregular cicatrix^ forming whitish, greenish, and black points 
and lineaments. The free border of the iris was almost en- 
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tirely adherent to the lens, the posterior synechia almost com- 
plete. The anterior portion of the capsule of the lens was 
grayish opaque, especially in its centre and towards the cicatrix 
of the iris. There was photopsia ; the sight at a distance was 
obscure, and at two or three paces she could distinguish 
persons. This case is of special interest owing to the 
rarity of the choroidal tumor as a syphilitic lesion, also on 
account of the efficacy of the anti-syphilitic treatment, which 
was carried as far as ptyalism, and of the undoubted utility of 
small blisters on the forehead and temple ; thus arresting a 
disease which threatened the utter destruction of an eye and 
rendering it comparatively useful. — Arinales de Dermatologie 
et de Syjphiligrcuphie^ No. I. 1873. 

Effect of Carbolic Acid on the Urine.— Dr. W. A. Patoh- 
ETT, of Manchester, thus resumes his observations : — Carbolic 
acid lotion (of the strength 1 to 40) applied externally to a 
raw surface, has produced, in from 4 to 48 hours, a blackish or 
dark olive-green discoloration of the urine, which looks like an 
infusion of mint, or the color produced by the addition of a 
little iron to a vegetable infusion, as of tea or digitalis. 

If the patient is otherwise healthy, the raw surface may be 
very large and the application constant, while the discoloration 
may be very slight or not at all, or intermittent ; appearing and 
reappearing apparently without cause. A very small ulcer, in 
two chronic cases of Bright's disease, in two days showed deep 
discoloration. A large, healthy, granulating surface, in a case 
of burn, showed no discoloration of urine whatever, although 
kept covered with the lotion for weeks. In two case? the acid 
was given internally till toxic symptoms were produced — dis- 
coloration appeared only in one. In three cases of poisoning by 
taking carbolic acid instead of cough mixture, the urine found 
in the bladder after death was of a blackish-green, the blood of 
a magenta color. 

After an amputation of a thigh, and covering the stump with 
carbolic acid dressings, the discoloration appeared on the second 
day, continued three days, then disappearea, and reappeared on 
alternate days for fourteen days, then disappeared altogether, 
although the carbolic acid was kept applied uninterruptedly. 
In several cases of severe erysipelas of the head and face the 
application of carbolized oil has produced dark-colored urine. 

The cause of the peculiar coloration has been attributed to 
the action of the acid on the coloring matter of the urine ; 
but the addition of the acid to the urine produces no alteration 
except in coagulating the albumen, if any be present. — The 
Lancet^ August 23, 1873. 
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Tuberculosis of the Skin. — Dr. Bizzozero, of Turin, re- 
cords a case of the above in a child of fifteen, with a marked 
scrofulous habit. At the post-mortem the following lesions were 
f oimd : — Tuberculosis of the lungs, with peribronchitis ; intes- 
tinal tuberculosis, with large ulcerated patches, and a great 
many ulcers on the skin, especially at the elbows, the right half 
of the face, and the left shoulder. These ulcers did not extend 
between two centimetres in diameter. On examination with 
the microscope, the edges and fundus of the sores were found 
infiltrated with migratory globules, and there was granular de- 
struction of the more superficial layers. Moreover, the exist- 
ence of isolated tubercles was observed in the fundus and on the 
edges of the sores, as also in the portions of the skin around them. 
They consisted in giant cells with parietal nuclei. In the subcu- 
taneous cellular tissue beneath the ulcers were found small 
gatherings of tubercles, which were quite perceptible to the 
touch through the tegument. Dr. Bizzozero thinks it very likely 
that scrofulous ulcers of the skin often have a tubercular ori- 
gin. — Foreign Gleanings — The Lancet^ June 21, 1873. 

Contagious Character of Measles. — Dr. Lanceraux has 
concluded, from the observation of a great number of cases, 
that measles is contagious during its stage of invasion, and that 
its power of transmission is then most intense. The contagious 
agent must have its source in the mucous membrane ot the 
eyelids, the nostril or the bronchi, since they are the only parts 
affected during that period. The period of incubation varies 
from nine to twelve days. It is therefore necessary to isolate 
patients from the moment the existence of the measles is sus- 
pected. — X' Union Medical. 

Four Cases of MoUuscum Contagiosum In one Family. 
— Dr. Dyce Duckworth recounts these cases, which although a 
contagious disease, he failed to inoculate even when the pul- 
taceous contents of the tumors were well rubbed into the 
sebaceous glands. Dr. Paterson, of Leith, has successfully in- 
oculated this disease. — Trans. Clin, Soc, Lond. 

Lichen Ruber of Hebra, — This disease consists, patho- 
logically, in hypersemia of the deep part of the hair-follicles 
and hypertrophy of the cellular portion of the connective 
tissue of the root-sheath and the follicular wall, the result of the 
hypersemia. Dr. Tilbury Fox employed alkalies and tonics 
for the dyspeptic symptoms, and oxide of zinc lotion, alkaline 
and bran baths for the hypersemia, also cod-liver oil and iron, 
with recovery as a result. — Trans. Clin. Soc, Lond. 
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Development of Cancer of the Skin. — According to 
Carmalt, who has examined three carcinomatous tumors or the 
skin, the epithelium of hair-follicles is the point of departure of 
the cancerous growth, which throws some light on the cause of 
cancer of the skin. Fiihrer states that frequent and rough 
shaving is apt to produce cancer of the skin or the face. Out 
of fifty or sixty cases of cancer of the lip and cheek occurring 
recently in the Breslau Pathological Institute, only two were 
in women, and not one case amouff men with unshaved beards. 
Carmalt supports the view of Waldeyer and others, regarding 
the histological origin of cancer, that every cancerous growth 
originates in the epithelial elements of the part, which opposes 
Virchow's views tliat the cancer-cells are the equivalents oi con- 
nective-tissue corpuscles. — .Vvrohow^a Arohiv. 

Plastic Operation on the Urethra of a Boy, for the cure 
of Perineal Fistula.— The following case, recentlv under 
the care of Mr. Durham, of Gruy's Hospital, London, pre- 
sents some interesting features. The patient, a little boy, 
had, one year and a half ago, fallen upon an iron spike, ;vhich 
penetrated the fore-part or the perineum and produced a jag- 
ged wound of the scrotum. Much blood was lost at the time, 
and for two days blood flowed from the penis. Soon, how- 
ever, the wound healed, with the exception of a small hole in 
the middle line immediately behind the scrotum, through wliich 
the urine has ever since flowed, none having been passed by the 
penis. A catheter could be passed along the penile urethra to 
the position of the fistula, but not beyond, so that Mr. Durham 
had formed the opinion that a severance of the urethra had 
taken place at the time of the accident, and a cul de sac had 
resulted at the distal end of the anterior portion of the lacerated 
urethra. Having passed a small catheter along the penis as far 
as it would go, Mr. Durham carefully dissected out the urethra, 
and found tne point of the instrument projecting into a little 
cul de sac. In this he made a small opening, and after dissect- 
ing out the anterior extremity of the posterior portion of the 
urethra, he passed the catheter on through this into the bladder, 
and stitched together the margins of the two portions of the 
urethra. The catheter was left in the bladder. This case was 
a beautiful example of complete rupture of the m-ethra, and of 
the consequent establishment of a permanent fistula in perineo. 
Mr. Durham hoped, by bringing the margins of the tube to- 

fjether, that union might result, and a continuous epithelial 
ining be produced. This, however, was a difficult and unusual 
thing to effect after there had been a thorough destruction of 
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the continuity of the mucous membrane. — Medical Times a/ad 
Gazette^ November, 1872. 

Removal of Nitrate of Silver StaUjs. — ^Dr. L. P. Yan- 
dell reports two cases of cyanosis from nitrate of silver 
removed by iodide of potassium. Both patients had formerly 
been unsuccessfully treated by nitrate of silver for epilepsy, 
and their skins were deeply stained from its use. Contracting 
syphilis, they were treated with iodide of potassium*, in doses 
01 from ten to sixty grains thrice daily, conjointlv with the 
mercurial vapor-bath. In one case only a faint discoloration 
remains, and in the other it is wholly removed. Dr. Yandell 
thinks the diaphoresis from the batn may have assisted the 
action of the iodide, and so suggests in the treatment of cyano- 
sis from nitrate of silver that the vapor-bath should be used in 
connection with the iodide of potassium. — American Practi- 
tioner ^ June, 1872. 

Pain and Disturbances of Cutaneous Sensibility 

Dr. H. Nothnagel observes that with whatever faciKty neural- 
gia can be diagnosed in typical cases, as in tic-douloureux or 
malum cotunmi (sciatica), in others it is diflScult to say whether 
we have before us a rheumatism, an inflammatory affection, or a 
so-called neuralgia. The main diflSciilty in deciding this ques- 
tion is evidently whether in recognizing this disease, neuralgia, 
we are obliged to rely upon purely objective symptoms; for 
unquestionably diagnosis becomes so mucn the more certain the 

freater the amount of objective signs accessible to perception 
y the senses upon which it can be based. In this point of 
view Tiirck's observation was of importance, to the effect that 
in neuralgia there at times exists a hypersesthesia, but still more 
ferquently an anaesthesia, of the cutaneous surface correspond- 
ing to the location of the deeper-seated pains. The only author 
who has shown some appreciation of this statement is Traube, 
who says that in all the cases investigated by him the hyper- 
sesthesia or analgesia could be demonstrated, even in the inter- 
vals of freedom from pain, indifferently whether the neuralgia 
was of central or peripheral origin. Dr. Nothnagel states that 
he has investigated all the cases that have come before him, to 
the number of sixty or seventy, for some years past, in reference 
to cutaneous sensibility. lie has not included amongst these 
any cases of painful internal affections, but has limited himself 
to the observation of the painful affections of the superficial 
nerves, including those of the fifth occipital, supra-clavicular, 
intercostal, and cutaneous nerves of the abdomen, with the 
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individual branches of brachial, lumbar, and sacral flexuses. 
He has excluded those forms as far as possible in which a cen- 
tral affection lay at the foundation of the neuralgia, also cases 
of epilepsy and hysteria, and cases in which there was a demon- 
strable anatomical lesion ; whilst, on the contrary, he has paid 
particular attention to those cases which were traceable to 
catching cold, the questionable cases of neurites with neuralgic 
phenomena, cases or so-called irradiated neuralgia (for example, 
m the intercostal nerves in ulcus ventriculi), and finally the 
neuralgias of malarial poisoning. 

Now, in all these M. Nothnagel states that he has been able 
constantly and without exception to corroborate the remarks of 
Traube, and establish an alteration of the cutaneous sensibility, 
either a hypersesthesia — or, more correctly, a hyperalgesia — or 
an anaesthesia ; and it proved to be a rule that at the commence- 
ment of the neuralgia there was cutaneous hyperalgesia, but 
upon longer continuance diminution of sensibility. The vari- 
ous qualities of the sense of touch were tested in the investiga- 
tion, as its sensitiveness to the prick of a needle, to variations 
of temperature and pressure, and to the electric current. 

Impressions of touch are perceived much more vividly on the 
affected side than upon the healthy one, so that slight needle- 
pricks cause pain, and contact with a metallic substance of the 
temperature of the room may call forth general chills. Yet 
there is no actual hypersesthesia, i,e, no increased power to dis- 
tinguish slight differences in sensation ; it is therefore properly 
termed hyperalgesia. The anaesthesia that usually occurs in the 
later periods is comparatively slight, and may easily be over- 
looked unless the testing is carefully performed. Pa/rtial 
paralysis of sensation does not occur in this fonn of anaesthesia. 
The disturbance of cutaneous sensibility stands in a relation 
v-arying as to its seat with the extent of the spontaneous pains. 
We often see that it accurately corresponds to the cutaneous 
distribution of the nerve-branch or trunk to which the pain is 
referred. Just as often, however, the exceedingly remarkable 
fact exists, that with a neuralgia of a nerve-branch or nerve- 
trunk quite limited in extent, the cutaneous hyperaesthesia or 
anaesthesia appears to extend over the whole of the correspond- 
ing half of the body — a fact to which Tiirck some time ago 
called attention, and which Dr. Nothnagel states he can fufly 
confirm. From an examination of his cases, Dr. Nothnagel 
draws the conclusion that in the first two to eight weeks an 
increased sensibility of the skin exists ; then in the after-course 
the anaesthesia is developed ; and further, that not only, as 
Tiirck assumed, does cutaneous hyperaesthesia or anaesthesia 
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occur in neuralgia, but that the same may also occur with any 
deep-seated pain from other causes. Dr. Nothnagel is of opin- 
ion that the pain, as such — the physiological process in the per- 
ception of pain — causes the changes of cutaneous sensibility, 
the hypersesthesia as well as the anaesthesia, and considers it to 
be probable that we must seek in the central ganglion cells the 
changes which cause the anaesthesia and hypei^sesthesia of the 
skin m neuralgia and other pains. — Virchow^s Archiv^ Vol. liv., 
Philadelphia Medical Times^ 1872. 

Malignant Facial Carbuncle^— Fred. J. de Lisle, L.K.C.P., 
Guernsey, reports that a youno; actress, age 19, noticed a slightly 
painful pimple on the upper Tip. 

The pain and swelling increasing rapidly, from the applica- 
tion of eau de cologne to the scratched surface, she called Dr. 
Carey next day, May 26th, who found considerable induration, 
and learned that the patient had experienced much unusual 
languor, depression and lethargy for weeks before, although her 
appetite had been unimpaired. He ordered on^ grain of qui- 
nine three times a day. 

Pain, induration and swelling went on increasing for four 
days— when fluctuation being detected, the part was lanced, 
and a healthy pus appeared; but the patient feeling much 
worse, she entered St. JPeter Port Hospital the same evening. 

May 31st. She came under the care of Dr. de Lisle. The 
upper lip then showed much induration, pain and swelling, 
01 a bright red blush, which extended over the entire lert 
cheek and closed the eye. The tongue was furred, breath fetid, 
and no sleep could be obtained from the pain. These symp- 
toms intensified from hour to hour to the end. At first dulness 
of comprehension is noticed — then low muttering delirium — 
which soon becomes violent, and finally more quiet from ano- 
dynes and exhaustion. She also showed decubitus and picking 
of the bed-clothes. Her pulse, at first 140, became finally 170, 
and uncountable. Temp., at first 103^, became 105°, with the 
skin at first hot and dry — afterwards cooler and clammy. Cre- 
pitus was also noticed at base of both lungs, and there was sup- 
pression of urine during the last day. All these symptoms 
went on intensifying to the end. She died on June 3d, at 7 
A.M. The treatment was as follows : May 31st. 5- Tinct. ferri 
perch., TT], X. ; Liq. strych., tt], v. ; Quinise sulph., gr. j., every three 
hours. Syringed the lip and mouth with a dilute lotion of 
permanganate of potash, and gave an anodyne mixture at 
night ; milk, eggs, and wine ad libitum, June 2d. Quantity of 
quinine was doubled. Li conclusion, it is remarked : " it is 
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probable that death was caused by septicaemia. There was no 
rigor, yet the suppression of the urine is believed to be due to 
blood-poisoning. It is advised to push the quinine to cincho- 
nism in such cases ; but owing to some peculiarity in the cli- 
mate of Jersey, or other cause, large doses of quinine are badly 
borne. The reason for combining the perchloride of iron and 
strychnine with the quinine is the powerful tonic and antiseptic 
properties possessed by this salt oi steel, and the beneficial ef- 
fects of this alkaloid when administered in cases of depressed 
nervous energy." — Medical Times cmd Gazette^ July 5, 1873. 

Death through Gonorrhoea and Chordee. — This re- 
markable case occurred in the wards of Dr. Villeneuve, in one 
of the Marseilles hospitals. The patient was a man of twenty- 
three. The gonorrhoea was very intense, and accompanied by 
chordee and continual erections. Six leeches were applied to 
the root of the penis. Two days after an eschar formed on the 
most culminating situation of the penis, and on falling uncov- 
ered the corpora cavernosa and urethra to the extent oi three or 
four centimetres. Eigor occurred five days after, followed by 
pain in the joints of the upper limbs. Some amendment en- 
sued, but on the fifth day later purulent effusion in the left 
elbow was discovered ; delirium then supervened, and the pa- 
tient died after an arterial hemorrhage through the wound in 
the penis. At the post-mortem the following lesions were ob- 
served : — Denudation of the corpora, phlebitis of the prostatic 
plexus, metastatic abscesses in the liver and left lung, pus in the 
muscles and elbow-joint of the right arm. The course of the 
disease had been as follows : — Urethritis, inflammation of the 
corpora, phlebitis of the plexus of the penis and prostate, 
pyaemia. — The Lancet^ May 3, 1873. 
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Scarlet Fever — Suggestions concerning its Treatment. 
— Dr. George Bayles, of New York, presents a few sugges- 
tions wliicli, altliough not strictly original, are timely and 
practical, therefore deserving of consideration. The I)octor 
nrst directs attention to the very apt and significant analogies 
existing between the several varieties and characteristic stages 
of scarlatinal fevers and other well characterized and in- 
dividualized diseases. From these analogies he wisely adopts 
Chomel's sound aphorism, that "the treatment ought to be 
rational and symptomatic, regulated by common sense and 
experience." lie then urges the importance and absolute 
necessity of adopting from the onset a treatment which will 
favor the elimination of the specific poison, that is, by en- 
deavoring to regulate the excretory and .secerning functions. 
Therefore special suggestions are made as regards the most 
efiFeotual means of reducing the temperature ot the body, also 
of moderating the vascular excitement, which will necessarily 
tend to restore the normal action of the skin and kidneys ; then 
in the more asthenic forms to stimulate the action of the entire 
glandular system. He thus advocates the restricted and modi- 
fied use or tartar emetic, also of cold water as a bath, a 
Eack, and even as a plunge in extreme cases of exceptionally 
igh vascular excitement, increased temperature and conse- 
quent disturbances of the nervous system. The doctor also 
ref ei*s to the remarkable action of the inunction of theobroma as 
a depressant of caloric as well as its nutrient properties by ab- 
sorption when thus applied. When the disease passes into the 
second stage, or is from its inception asthenic, he dwells upon 
the undoubted importance of oxygen, which should be made 
use of ad libitum. The value oi the hyposulphite of soda in 
the early stages, and as a prophylactic ; of the carbolic acid 
and chlorate of soda mixture internally in the diphtheritic 
form ; and of the muriate of ammonia, chlorate or potassa, 
and muriated tincture of iron mixture as an eliminating agent 
and general tonic, are alluded to. The importance of me pre- 
servation of a proper balance between the action of the nervous 
and circulatory systems is never lost sight of, and which as 
pointed out depends upon a sound hygiene, dietary, and 
therapeuthy. (There are forms of scarlatina anginosa in 
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which the value of carbolic acid or chlorinated soda as a spray 
cannot be too much dwelt upon). — New York Med. Jour.j 
September, 1873. 

Tl\e Eartl\-Cure in Gonorrhoea and Gleet.— Db. Joseph 
Gbo\t:8, of London, in a letter to The Lancet^ giving an account 
of what he saw of the application of earth in surgeir, by Dr. 
Hewson, of Philadelphia, during a recent visit to Jfice and 
Rome, reports the following cases in his ovni practice : — 

1. *An American gentleman in Rome asked me to prescribe 
for him, as he had gonorrhoea. It was very acute, witn chordee 
and severe pain during micturition. As he had bound me to 
secrecy, I could not borrow a small double-tubed catheter which 
Dr. Hewson uses in these cases, and was obliged to inject a 
larffe quantity of muddy water with an ordinary syringe. The 
patient was greatly relieved by the first application, which was 
repeated on the two succeeding days, though the discharge and 
pain had ceased on the second day. The patient had a dose of 
chloral and an aperient each night. 

2. A young Roman, a friend of the previous, came to me com- 
plaining of rheumatism. He had had a gleet eight months. 1 
injected the urethra with muddy water every other morning for 
ten days, when the discharge ceased. The rheumatic pains 
ceased also ; supporting, therefore, my friend Dr. Bond's the- 
ory of the cause of gonorrhceal rheumatism. This patient took 
iron and arsenic in small doses, as he was somewhat ansemic. — * 
The Lancet, June 21, 1873. 

Resina Copaibae as a Substitute for simple Copaiba. — 
Db. Wilks, of London, furnishes the profession with the follow- 
ing formula for its administration : " Resin of copaiba, three 
di'achms ; rectified spirit, five drachms ; spirit of chloroform, one 
drachm ; mucilage of acacia, two ounces ; water, to make twelve 
ounces. An ounce (containing fifteen grains) to be taken three 
times a day. He adds that many communications have come to 
him aflSrming the superiority of the pure resin over the oleo-resin 
in the absence of odor, at the same time that the diuretic 
property remains. One patient, a medical man suffering from 
cardiac dropsy, and who nad taken the ordinary remedies with- 
out much benefit, commenced the resin in the form of a pill, 
taking three pills, containing five grains of the reein in each, 
three times daily. Diuresis at once commenced, with a de- 
parture of all tne fluid from the abdomen and legs. — The 
Lancetj June 21, 1873. 
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Burgundy Pitch in Malignant Pustules. — ^Db. Acacio 
Caldeira mentions his success in the treatment of malignant 
pustule. Under the influence of the application of Burgundy 
pitch mortification is rapidly stopped, and the lesion is reduced 
to the condition of an ordinary wound. The substance is ap- 
plied twice daily in the form of plaster, and, better still, in 
powder. A good plan is to sprinkle the powder first, and then 
cover the wound with the plaster. The epidermis must be re- 
moved so as to favor the effect of the powder. — JomaZ da 
Sodedade das Sdendas Medicos da Liaboa, 

Belladonna. — In some interesting communications, Dr. 
Sydney Kinger brings forward an abundance of evidence to 
prove that belladonna and its active principle are able to check 
and prevent sweating, whether the result of disease or induced 
by an exposure to an elevated temperature. In the former 
case, his observations enable him to conclude that ^iirth of a 
grain of atropia injected under the skin, is generally sufficient 
to check sweating for one night. This dose produces dryness 
of the fauces, but it does not dilate the pupils. Stramonium, 
it was found, is able to exert the same influence. — Practitioner^ 
October, 1872. 

Treatment of Dermatophyta.— The severer parasiticides, 
Dr. S. M. Bradley of Manchester observes, may eradicate this 
obstinate disease, but when the face is attacked such remedies 
are worse than the disease. The Doctor has found that the 
fungus will perish in a short time by excluding air and light 
from the affected spot, by laying on warm, with a eamel's-hair 
brush, a solution of carbolic acid in Canada balsam (one part to 
ten), tinted when dry with Indian ink. The fungus being 
destroyed, the patient is cured in about a fortnight. — The 
Jjjmcety 1873. 

Syphilitic Meningitis rapidly cured by Iodide of Potas- 
sium. — The symptoms were as follows : — ^Persistent cephalal- 
gia, contraction or the muscles of the nape of the neck, dilata- 
tion of pupils, alternate redness and paleness of the face, slow- 
ness of speech, groaning, contraction of limbs, vomiting, etc. ; 
pulse, 88 to 92 ; temperature, nominal. On the eighth dav a 
treatment, consisting of mercurial frictions, and from a hali to 
one drachm of iodide of potassium internally, was begun, and 
then the latter remedy alone was employed ; the amendment 
was most rapid after three days. The use of the iodide was 
suspended as a trial, and the headache returned, but resump- 
tion of the remedy again removed it, and at the end of eight 
days the patient (a syphilitic woman) left the hospital entirely 
recovered. — Foreign Gleanings — Lancet^ August, 1873. 



On the Etiology op Hereditary Syphilis. On the Prognosis of 
Syphilis. By F. R. Sturgis, M.D. Pamphlets, pp. 88 and 8. D. 
Appleton & Co. : New York. 

In the first 'brochure the author divides his subject into two parts : in the 
first he endeavors to show that which has been for some time generally recog- 
nized, save by a few, for a child to become syphilitic by inheritance the 
mother must have been diseased, or, in other words, that the semen is per se 
incapable of transmitting syphilis. In the second pai*t, he briefly and in 
a very critical manner reviews the cases advanced in support of the theory 
of the paternal influence by Hutchinson, of London, Langston Parker, 
Diday and others of equal weight ; and demonstrates that, to arrive at • 
definite conclusions, it will be necessary to make new and independent 
observations. The author appears to be entirely ignorant of the fact that 
this subject has been thoroughly discussed by M. H. Mireur, in an admira- 
ble critical essay published in 1867, entitled Esaai sur Vheredite de la 
syphilis. 

In the other brochure the author advances notliing new ; for it has, for 
some years, been generally admitted that syphilis is a self-limited disease, 
and in the adult, as 9 rule, curable ; whilst in infancy, especially in the 
inherited form, it is in the great majority of cases necessarily fatal, owing 
to the nature of the lesions. 

Diseases op the Urinary Organs: Including Stricture of the 
Urethra, Affections of the Prostate, and Stone in the 
Bladder. By John W. 8. Gk)ULEY, M.D. 1 vol. 8vo. Pp. 868. New 
York: William Wood & Co. 1873. 

In the preface the author states that "this work is based on lectures 
given at Bellevue Hospital," and other "public institutions with which 
he has been connected." He has ** endeavored to write a handy-book on 
the pathogeny, clinical history, and treatment of some of the graver 
surgical diseases of the male urinary organs." While the book possesses 
the merit of covering the author's personal experience, which is a credit- 
able one, as a whole it is a desultory performance and scarcely deserves 
the prominent title given to it The only portion of the work that calls 
for special mention is that devoted to an exposition of the author's own 
views regarding the use of tunnelled sounds, etc., all of which has already 
been published in different journals during the past five years. In the 
citation of authors. Dr. Gouley has shown a marked preference for the 
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French; the English are mentioned now and then, and his American 
"friends" are used mainly to corroborate his own views and successes. 
The Germans appear to have been entirely forgotten. As already stated, 
the work possesses the merit of embodying the views and practice of the 
author. It will not serve the purpose of what is known as a ** text-book," 
since it fails to cover the ground of the subject it professes to treat on. It 
is carefully written, and illustrated with a number of wood-cuts of instru- 
ments, many of which have already done service in former publications. 

Handbook op Physiology. By William Stenhouse Eibkes, M.D. 
Edited by W. Morrant Baker, F.RC.S. A new American from the 
eighth enlarged English edition. Illustrated. 1 vol. Philadelphia: 
Henry C. Lea. 1873. 

This is an excellent guide-book in the study of physiology. It gives a 
good account of our knowledge of physiology in a condensed form with- 
out omitting any of the details which are of any consequence. It is already 
well known to the student of physiology, and the last edition embraces 
the results of all recent investigations of a practical character. It contains 
two hundred and forty-eight illustrations beautifully engraved on wood. 
It will prove a most interesting work to those interested in the study of 
this branch of medicine. 

The Diseases of the Prostate, their Pathology and Treatment, com- 
prising THE Jacksonian Prize Essay for the Year 1860. By Sir 
Henry Thompson, r.Il.C.S. Fourth edition. 1 vol. "8vo. Phila- 
delphia; Henry C. Lea. 1873. 

It is almost needless to do more than call attention to the fact that a 
fourth edition of this excellent work has been published, which contains 
several additions. Some changes have also been made in the arrangement 
and material of some of the chapters. It remains the standard work on 
this branch of surgery. It must, of necessity, form part of every surgical 
library. 

A Manual of Medical Jurisprudence. By Alfred Swayne Taylor, 
M.D., F.R.S. Seventh American edition, revised from the author's latest 
notes, and edited with additional notes and references by John J. Reese, 
M.D., with illustrations on wood. 1 vol. 8vo. Philadelphia : Henry C. 
Lea. 1873. 

In the seventh American edition of the " Manual of Medical Jurispru- 
dence," the editor has, through the courtesy of Dr. Taylor, enjoyed the 
very great advantage of consulting the sheets of the new edition of the 
author's larger work, " The Principles and Practice of Medical Jurispru- 
dence." The new edition contains the author's latest views upon the 
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various J;opic8 discussed throughout the work. Valuable references to 
American practice and decisions are added by the editor, serving to make 
the present volume most complete for the American reader. It is beyond 
question the most attractive as well as the most reliable manual of medical 
jurisprudence published in the English language. It contains many engrav- 
ings to illustrate the text. The printing, paper and binding are excellent. 

The Science and Art op Surgery. Being a Treatise on Surgical 
Injuries, Diseases, and Operations. By John Eric Erichsbn. A 
new edition, enlarged and carefully revised by the author. 2 vols. 8vo. 
Philadelphia : Henry C. Lea. 1873. 

It is evident that no labor has been spared in the revised edition of this 
admirable text-book of surgery, to keep it well abreast of the advancements 
in surgical science and practice. The conservatism and completeness of the 
work in all the details of the art, as well as the science of surgery, has been 
so well appreciated in this country, that it is scarcely necessary to do more 
than call the reader's attention to the fact that the advances made since the 
fifth edition was published — about three years ago^-are carefully embraced 
in this, the sixth edition. The work is well made. Many new illustra- 
tions have been added, and it is in all respects most creditable both to the 

author and those who have assisted him in the revision. 

« 

The Principles and Practice of Surgery. By Frank Hastings Ham- 
ilton, A.M., M.D., LL.D., etc, etc Illustrated. Sefcond Edition. 
Revised and corrected. 8vo. New York: William Wood & Co. 1872. 

In the preface the author states his purpose — " in the preparation of this 
work, to supply within the compass of a single volume of moderate size, 
the instruction necessary to a full understanding of all the subjects belong- 
ing properly and exclusively to surgery : the volume being intended as a 
text-book for students, and, at the same time, as a direct and complete 
guide to the surgeon." This was an exceedingly difiicult imdertaking, and 
any one who can appreciate the largeness of the subject will not be surprised 
at the signal failure of our author in his self-imposed task. The fact is, 
we have already too many of these so-called condensed text- books. They 
are really not up to the standard required by a good student, and certainly 
do not answer " as a direct and complete guide to the surgeon." The 
student who is desirous of studying surgery has a good choice in many ad- 
mirable works by authors who aim at conveying a good knowledge of the 
principles and practice of surgery, and who do not take especial pains to 
confine themselves within a single volume. The science and art of surgery 
is too large to be treated in this small way. Thirteen pages devoted to 
Syphilis — large type and extra leaded at that I Forty pages devoted to the 
** Surgery of the eye, and its appendages I " This desultory (this is the 
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mildest tenn we can use) treatment of great subjects may answer Dr. Ham 
ilton^s purpose so far as his own students are concerned, but it will not add 
to bis own reputation or enhance the value of his work in the estimation of 
good students, nor will it serve as a " complete guide to the surgeon.'* These 
readily made works do not serve any good purpose. In speaking as we 
have, we do so with no unkindly feeling towards Dr. Hamilton. His excel- 
lent work on Fractures and Dislocations bears evidence of his ability as a 
surgeon, and it is, with us, a matter of regret that he should appear as 
the author of this work on surgery. The book is illustrated very fully with 
wood engravings very coarsely executed. It is well printed on good paper. 

A Treatise on the Principles and Practice op Medicine ; designed 
POR TUB USB OP Practitioners and Students op Medicine. By 
Austin Flint, M.D. Fourth Edition, carefully revised. 1 vol. 8vo. 
Philadelphia: Henry C. Lea. 1873. 

The fourth edition of this admirable work contains all that was good in 
the last edition, as well as the results of all that has been done in practical 
medicine since the last edition was published. It is a model text-book and 
work of reference. Every page bears evidence of the author's judgment 
and skill as a clinical teacher, as well as extraordinary literary skill in 
conveying to the reader the results of his vast practical experience at the 
bedside. We notice tliis work with sincere pleasure — for it is a good one, 
and because wc feel assured that it will prove of great value and interest 
both to the student and practitioner. The book is well made in all the 
details of printing, paper, and binding. 

The Cerebral Convolutions op Man, represented according to Orig- 
inal Observations, especially upon their Development in the 
F(etus. By Alexander Ecker. Translated by Robert S. Edbs, 
M.D. New York: D. Appleton & Co. 1873. 

In this modest little volume the accomplished Professor of Anatomy in 
the University of Freiberg, essays to lay an anatomical foundation for a 
more accurate physiological and pathological knowledge of the human 
cerebrum. To those engaged in solving the mysterious problems of the 
brain and brain disease this interesting little volume will be especially in. 
teresting. It is evidently the result of great labor and original research. 
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Recent dispatches announce the death of the distinguished French Sur- 
geon, M. N61aton. He died on the twenty-first day of September, in the 
seventy-sixth year of his age. A fuller notice of his brilliant and scientific 
career will appear in our next issue. 
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Burgundy Pitch in Malignant Pustules. — ^De. Acacio 
Caldeira mentions his success in the treatment of malignant 
pnstule. Under the influence of the application of Burgundy 
pitch mortification is rapidly stopped, and the lesion is reduced 
to the condition of an ordinary wound. The substance is ap- 
plied twice daily in the form of plaster, and, better still, in 
powder. A good plan is to sprinkle the powder first, and then 
cover the wound with the plaster. The epidermis must be re- 
moved so as to favor the effect of the powder. — JornaZ da 
Sociedade das SdenGias Medicos da Liaboa. 

Belladonna. — In some interesting communications. Dr. 
Sydney Ringer brings forward an abundance of evidence to 
prove that belladonna and its active principle are able to check 
and prevent sweating, whether the result of disease or induced 
by an exposure to an elevated temperature. In the former 
case, his observations enable him to conclude that ^^th of a 
grain of atropia injected under the skin, is generally suflScient 
to check sweating xor one night. This dose produces diyness 
of the fauces, but it does not dilate the pupils. Stramonium, 
it was found, is able to exert the same influence. — Practitioner^ 
October, 1872. 

Treatment of Dermatophyta. — The severer parasiticides, 
Dr. S. M. Bradley of Manchester observes, may eradicate this 
obstinate disease, but when the face is attacked such remedies 
are worse than the disease. The Doctor has found that the 
fungus will perish in a short time by excluding air and light 
from the affected spot, by laying on warm, with a camel's-hair 
brush, a solution of carbolic acid in Canada balsam (one part to 
ten), tinted when dry with Indian ink. The fungus being 
destroyed, the patient is cured in about a fortnight. — T^ 
Lancetj 1873. 

Syphilitic Meningitis rapidly cured by Iodide of Potas- 
sium. — The symptoms were as follows: — ^Persistent cephalal- 
gia, contraction of the muscles of the nape of the neck, dilata- 
tion of pupils, alternate redness and paleness of the face, slow- 
ness of speech, groaning, contraction of limbs, vomiting, etc. ; 
pulse, ^S to 92 ; temperature, nominal. On the eighth day a 
treatment, consisting of mercurial frictions, and from a half to 
one drachm of iodide of potassium internally, was begun, and 
then the latter remedy alone was employed ; the amendment 
was most rapid after three days. The use of the iodide was 
suspended as a trial, and the headache returned, but resump- 
tion of the remedy again removed it, and at the end of eight 
days the patient (a syphilitic woman) left the hospital entirely 
lecoverea. — Foreign Oleaninga — Lancet^ August, 1873. 
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On the Etiology op Hebbditaby Syphilis. On the Prognosis of 
Syphilis. By F. R. Sturgis, M.D. Pamphlets, pp. 88 and 8. D. 
Appleton & Co. : New York. 

In the first 'brochure the author divides his subject into two parts : in the 
first he endeavors to show that which has been for some time generally recog- 
nized, save by a few, for a child to become syphilitic by inheritance the 
mother must have been diseased, or, in other words, that the semen is per as 
incapable of transmitting syphilis. In the second part, he briefly and in 
a very critical manner reviews the cases advanced in support of the theory 
of the paternal influence by Hutchinson, of London, Langston Parker, 
Diday and others of equal weight ; and demonstrates that, to arrive at • 
definite conclusions, it will be necessary to make new and independent 
observations. The author appears to be entirely ignorant of the fact that 
this subject has been thoroughly discussed by M. H. Mireur, in an admira- 
ble critical essay published in 1867, entitled Essai sur Vheredite de la 
syphilis. 

In the other brochure the author advances nothing new ; for it has, for 
some years, been generally admitted that syphilis is a self-limited disease, 
and in the adult, as a rule, curable ; whilst in infancy, especially in the 
inherited form, it is in the great majority of cases necessarily fatal, owing 
to the nature of the lesions. 

Diseases op the Urinary Organs: Including Stricture op the 
Urethra, Appections op the Prostate, and Stone in the 
Bladder. By John W. S. Gk)ULEY, M.D. 1 vol. 8vo. Pp. 368. New 
York: WHliam Wood & Co. 1873. 

In the preface the author states that "this work is based on lectures 
given at Bellevue Hospital," and other "public institutions with which 
he has been connected." He has " endeavored to write a handy-book on 
the pathogeny, clinical history, and treatment of some of the graver 
surgical diseases of the male urinary organs." While the book possesses 
the merit of covering the author^s personal experience, which is a credit- 
able one, as a whole it is a desultory performance and scarcely deserves 
the prominent title given to it The only portion of the work that calls 
for special mention is that devoted to an exposition of the author's own 
views regarding the use of tunnelled sounds, etc., all of which has already 
been published in different journals during the past five years. In the 
citation of authors. Dr. Gouley has shown a marked preference for the 
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French; the English are mentioned now and then, and his American 
"friends" are used mainly to corroborate his own views and successes. 
The Germans appear to have been entirely forgotten. As already stated, 
the work possesses the merit of embodying the views and practice of the 
author. It will not serve the purpose of what is known as a " text-book," 
since it fails to cover the ground of the subject it professes to treat on. It 
is carefully written, and illustrated with a number of wood- cuts of instru- 
ments, many of which have already done service in former publications. 

HAin)BOOK OP Physiology. By William Stenhouse Kibkes, M.D. 
Edited by W. Morrant Baker, F.RC.S. A new American from the 
eighth enlarged English edition. Illustrated. 1 vol. Philadelphia: 
Henry C. Lea. 1873. 

This is an excellent guide-book in the study of physiology. It gives a 
good account of our knowledge of physiology in a condensed form with- 
out omitting any of the details which are of any consequence. It is already 
well known to the student of physiology, and the last edition embraces 
the results of all recent investigations of a practical character. It contains 
two hundred and forty-eight illustrations beautifully engraved on wood. 
It will prove a most interesting work to those interested in the study of 
this branch of medicine. 

The Diseases op the Prostate, their Pathology and Treatment, com- 
prising THE Jacksonian Prizb Essay por the Year 1860. By Sir 
Henry Thompson, F.R.C.S. Fourth edition. 1 vol. "8vo. Phila- 
delphia: Henry C. Lea. 1873. 

It is almost needless to do more than call attention to the fact that a 
fourth edition of this excellent work has been published, which contains 
several additions. Some changes have also been made in the arrangement 
and material of some of the chapters. It remains the standard work on 
this branch of surgery. It must, of necessity, form part of every surgical 
library. 

A Manual op Medical Jurisprudence. By Alpred Swayne Taylor, 
M.D., F.R.S. Seventh American edition, revised from the author's latest 
notes, and edited with additional notes and references by John J. Reese, 
M.D., with illustrations on wood. 1 vol. 8vo. Philadelphia : Henry C. 
Lea. 1873. 

In the seventh American edition of the " Manual of Medical Jurispru- 
dence," the editor has, thiough the courtesy of Dr. Taylor, enjoyed the 
very great advantage of consulting the sheets of the new edition of the 
author's larger work, " The Principles and Practice of Medical Jurispru- 
dence." The new edition contains the author's latest views upon the 
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various jtopics discussed throughout the work. Valuable references to 
American practice and decisions are added by the editor, serving to make 
the present volume most complete for the American reader. It is beyond 
question the most attractive as well as the most reliable manual of medical 
jurisprudence published in the English language. It contains many engrav- 
ings to illustrate the text. The printing, paper and binding are excellent. 

The Scebncb ksd Art of Sxhigery. Being a Treatise on Surgical 
Injuries, Diseases, and Operations. By John Eric Erichsen. A 
new edition, enlarged and carefully revised by the author. 2 vols. 8vo. 
Philadelphia : Henry C. Lea. 1873. 

It is evident that no labor has been spared in the revised edition of this 
admirable text-book of surgery, to keep it well abreast of the advancements 
in surgical science and practice. The conservatism and completeness of the 
work in all the details of the art, as well as the science of surgery, has been 
so well appreciated in this country, that it is scarcely necessary to do more 
than call the reader's attention to the fact that the advances made since the 
fifth edition was published — about three years ago^are carefully embraced 
in this, the sixth edition. The work is well made. Many new illustra- 
tions have been added, and it is in all respects most creditable both to the 

author and those who have assisted him in the revision. 

* 

The Principles and Practice of Surgery. By Frank Hastings Ham- 
ilton, A.M., M.D., LL.D., etc., etc. Illustrated. Setond Edition. 
Kevised and corrected. Svo. New York : William Wood & Co. 1872. 

In the preface the author states his purpose — " in the preparation of this 
work, to supply within the compass of a single volume of moderate size, 
the instruction necessary to a full understanding of all the subjects belong- 
ing property and exclusively to surgery : the volume being intended as a 
text- book for students, and, at the same time, as a direct and complete 
guide to the surgeon." This was an exceedingly difiicult undertaking, and 
any one who can appreciate the largeness of the subject will not be surprised 
at the signal failure of our author in his self-imposed task. The fact is, 
we have already too many of these so-called condensed text- books. They 
are really not up to the standard required by a good student, and certainly 
do not answer " as a direct and complete guide to the surgeon." The 
student who is desirous of studying surgery has a good choice in many ad- 
mirable works by authors who aim at conveying a good knowledge of the 
principles and practice of surgery, and who do not take especial pains to 
confine themselves within a single volume. The science and art of surgery 
is too large to be treated in this small way. Thirteen pages devoted to 
Syphilis — ^large type and extra leaded at that 1 Forty pages devoted to the 
" Surgery of the eye, and its appendages 1 " This desultory (this is the 
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mildest term we can use) treatment of great subjects may answer Dr. Ham 
ilton's purpose so far as his own students are concerned, but it will not add 
to his own reputation or enhance the value of his work in the estimation of 
good students, nor will it serve as a " complete guide to the surgeon." These 
readily made works do not serve any good purpose. In speaking as we 
have, we do so with no unkindly feeling towards Dr. Hamilton. His excel- 
lent work on Fractures and Dislocations bears evidence of his ability as a 
surgeon, and it is, with us, a matter of regret that he should appear as 
the author of this work on surgery. The book is illustrated very fully with 
wood engravings very coarsely executed. It is well printed on good paper. 

A Treatise on the Principles and Practice of Medicine ; designed 
FOR the use of Practitioners and Students of Medicinb. By 
Austin Flint, M.D. Fourth Edition, carefully revised. 1 vol. 8vo. 
Philadelphia: Henry C. Lea. 1873. 

The fourth edition of this admirable work contains all that was good in 
the last edition, as well as the results of all that has been done in practical 
medicine since the last edition was published. It is a model text-book and 
work of reference. Every page bears evidence of the author's judgment 
and skill as a clinical teacher, as well as extraordinary literary skill in 
conveying to the reader the results of his vast practical experience at the 
bedside. We notice this work with sincere pleasure — for it is a good one, 
and because we feel assured that it will prove of great value and interest 
both to the student and practitioner. The book is well made in all the 
details of piinting, paper, and binding. 

The Cerebral Convolutions of Man, represented according to Orig- 
inal Observations, especially upon their Development in the 
Fcetus. By Alexander Ecker. Translated by Robert S. Edes, 
M.D. New York : D. Appleton & Co. 1873. 

In this modest little volume the accomplished Professor of Anatomy in 
the University of Freiberg, essays to lay an anatomical foundation for a 
more accurate physiological and pathological knowledge of the human 
cerebrum. To those engaged in solving the mysterious problems of the 
brain and brain disease this interesting little volume will be especially in- 
teresting. It is evidently the result of great labor and original research. 
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Recent dispatches announce the death of the distinguished French Sur- 
geon, M. N§laton. He died on the twenty-first day of September, in the 
seventy-sixth year of his age. A fuller notice of his brilliant and scientific 
career will appear in our next issue. 
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